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COVER LETTER

TO: Registration Section
Divisien of Corporations

sugseer: _ ADS Duilding ¢ QLVL@\/C}C({OV‘S ELLC

(NG of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Lubas Vonmaulctns

(Name of Persan}

Aos Buldivng & GZev\_@ga}j( love X ULC

FimyCompany}

5707 £ Dixie Hury |Su,§+¢ D

(Address) /

Ust% Yol in EQ,D\L\A FL z2405

{Citw/State and Zip Code)

For further information voncerning this matier, please call:

Lukns  Vemuay Cciws W EB&l , 6£G3— 900

{Name of Person) {Area Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

& $25.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certitied Copy tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 532314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION " ey
FOR L

A LIMITED LIABILITY COMPANY
L’IjL‘_l’ 20 P]‘,"f‘ 2: OL’

. The name of a limited hability company i3 ) T .
Ass Buddiwa & Revovations L] | C
o
2. The Articles of Organization were filed on iO/Z 2/ 2015 and assigned

document number L 15 000 | g 3562

3. The delayed effective date the dissolution if not effective on the date of filing: _ ~
{effective date cannut be prior 10 or mure than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be
tisted as the document’s effective date on the Depantment of State’s records.

. A description of occurrence that resuited in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

Cﬁosimg Q-‘IP- Qw‘lf'l‘*? - OU‘} D“IIIQ bu&\{_b\ﬁs&

N

5. If there are no members. enier the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

L//—//M Lu é«‘gs \fmm u‘: ce,ZNg

5@1'3}\1’0 Printed Name
FILING FEE: 525.60



