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COVER LETTER

10 Registration Segtion
Division of Corporations

e 200580 e hea 2 ot

(Name of Limited Liability Company)

The enclosed Articles o Dhssolution and fee(s ) are submitted tor 1iling.

Please return all correspondence concerning this matter o the Tollowing:

Dol "R\ ow’

{(Mime o Person)

(Firm/Company

WY TNenwee Qoes

{Address

Crert Yepi(p ,FL 205

(Cinv/State and Zap Coded

For iunhu\r |nc_)mmlgénénlrngng this :it\lzgmxu call: Q‘//z 75341 y 3 ?g
Minsd 078 T R T/ 126}

(Mame of Persan) tArea Code & Daytme Fuiephone Number)
Iinclnsycck for the tollowing amaunt:
52500 Filing Fee and Cerufivate of Dissolution 0O $55.00 Filing Fee. Certiticate of Dissolution &

Cenilicd Copy tirdditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, 1. 32314 2661 Lxecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a limited hability company is

P EES \Litchen ¢ Rath

S
The Articles of Organization were filed on “L‘:ﬁ@ \ - 22‘20\\9_

document number L\g[ ) )_(‘\\\Q\"\b_')
The delaved etffective date the dissolution if not effective on the date of filing: 2:‘ ZD @

{elective date cannot be prior to or mare than 90 days later than date document 15 received [ Bling)
Naole:

I the date inserted in this btock does not mect the applicuble stututony tiling requirements, this dute will not be
listed us the document’s ettective date on the Department of State’s records

2

and assigned

'as

A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
6050707, Florida Statutes. (copy 605.0707 on back cover letter).

Sieny ooudnen e Qenedo Comtvathy
Lk Séc.ir\fs) Cua*be\\kw/ watkin e Y)U.D&Mlﬁ” )
sta%e! 0 eguiorerd e Mulbane ,m 1) 0
Lm%pr om %M

If there are no members. enter the name and address ot the person appointed to wind up the company’s

activities and aftairs: \(-\'L\J YR CQ—’((\J, (\EL@_O
Fo%n\ Powo Blyg

Punte. Qode 729 22956

6. Signature of an authornized pe rson or if there are no members. the signature of the person appointed and
listed above to wind yp-the company™s activities and afTairs:

%/, 24 [ 1 Pl

e
Signature Printed Name =T~
- —
FILING FEE: $25.00 e S L
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