AMA00C 192107

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM A

300369808263

DI/17721--01015--027 #2500

- D
[y}
e =
:‘-— iy M Jrma Ly
Pa A ¢ L
Y e
ot -
w0 r¢
mTH =
Co N O
R
bt or
s O
M L

F
‘I

7
o
A\




COVER LETTER

TO: Registration Section
Division of Corporations

wmeer._Joland, DECradtons pf Arew Mata, LG

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

owhtro, Rogh |

(Namt*vtlL P{‘mon)

Toacd Destiretins of Anna Maa, Lo

(Finn/Company)

534 (& Gk

(Address)

Holnes, P «FL 342iF

(City/State and Zip Codve)

For further information concerning this matter, please calt:

rrhedu oo | a4l yd7.9498

(Name HPcrson) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

%325.00 Filing Fee and Centificate of Dissotution 0 $55.00 Filing Fee, Cenificate of Dissolution &
Cenified Copy (additional 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
Tallahassce, FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Iiabilil\rf{’{ 1pany 15
Talard. Des of Ana Masto, L
2. The Anticles of Organization were filed on l l [ [7/[. wlg

document number L/[ SOOQM 2‘ {03

3. The delayed cffective date the dissolution if not effcctive on the date of filing: q l [ ! 2021

{effective daie cannot be prior to or more than 30 days later than date documient 1s received for filing)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

and assigned

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

MO lo0ge NN G Prpm;{w—gﬂfz Sked.
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. If there are no members, enter the name and address of the person appointed to wind up the comp_;gny 3

activitics and affairs: ‘\'é' MJDZO’[M RO-@P\ { CEOe RS
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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:

a| i (w2

' Signaturc Printed Name

FILING FEE: $25.00



