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COVER LETTER

TO:*  Registration Section
Division of Corporations

suBJrcT:  Tece (RDellness

{Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the tollowing:

Rnne Ar\(ﬂ‘)&ﬁw

{Name of Person)

Fere £ Jollaess

{(FimyCompany}

2404 L. Beeol, DorL W Pleese ma'l\@;)rurﬂﬂ)‘ébf
(Address)

?ancmc C,rJ‘jICL" 33510/ qf:?’ S Duf\oc\(\S‘}—
C‘spu; LJJ EL60|

{Citv/State and Zip Cexde)
For turther information concerning this matter, please call:

Anne.  RoadeSson a{_0l6 y 485 2918

{(Name of Person) {Arca Code & Dayvtime Telephone Nuntber)

Euclos;i/'s a cheek tor the following amount;

$25.06 Filing Fee and Certificate of Dissolution ) $33.00 Filing lee, Cenificate of Dissolution &
Certified Copy {additional copy is enclosced)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

FILED

WI8AUG 2L PM 3:53

5LLRL=’HE\E;UF STATE
2. The Articles of Organization were filed on 13*/1 ‘1‘// 15 TALH&F&&#&EE. FL

1. The name of a limited hability company i1s

Cece LI nesS

document number L L5000 ‘? 6 56 -?-/

'k

The delayed effective date the dissolution if not cffective on the date of filing: _ & // $/ 1.5
(cflective date cannol be prior to or more than 90 days Eer than date documéint is réeeived for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be
listed as the document’s effective date on the Department of State’s records.

=

. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 005.0707 on back cover letter).

Ouwor ) pusinss  moued. o WGDMJ‘MJ

5. Ifthere are no members, enter the nanie and address of the person appointed 1o wind up the company’s

achivities and affairs:

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

i e Anne  AndSson—

& ——-—""Signawre — Printed Name
FILING FEE: $25.00



