(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

(O rPexur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LMo (S

WINIRTEYAE

300302276463

05414/ P--01017--010

»3 25 1)

e Nt
e =

et = T

&y -

- - —

s 7

—_ T

- -z
S
3
" [wa)
n. SCOTT

AUG 1 5 2017



TO: Registration Section
: Division of Corporations
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COVER LETTER
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(Name of Limited Baabiliy Company)

The enclosed Articles of Diszolution and fee(s) are submitted for filing

Please return g1 correspendence concerning this matler to the following
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For further information concerning this matter. please call:
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(Name of Persony
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Fnclosed is o check for the Bdlowing amount:

e
,ﬂg?i.llﬂ Filing Fee and Certilicate ol Dissolution

MATLING ADDRESS:
Registration Scction

Division ol Corpoerations
PO Box 6327

Tallahassee. FELL 32314

(Area Code & Davtiime Teiephone Nyiber

0 $55.00 Filing Fee., Cerliticate of Dissolutinn &
Certitied Copy (additional eopy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations
Clhifton Building
2661 Exceutive Center Circle
Tallahassee. FLL 32301



ARTICLES

S OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

e naine of a limited liability company is
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Ihe Articles of Organization were filed on

document numbe
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and assigned

The delayed effective date the dissolution if not effective on the date of filing:
Note: [Fihe date

{efTective dute cannot be prior to or more thae 90 days Tater than date document is rcccwcd tar filing)
I the date inserted in this block does not meet the upplicable statusory filing requirements, this date will not be
listed as the document’s etTective date on the Department of State’s records
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A deseription of oceurrence that resulted in the Timited liabitity company s dissolution pursuant to section
6035.0707. Florida Statutes, {copy 603.0707 on back cover lener)
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appointed 10 wind up the company’s
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