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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Hﬁfl; (7‘6 RTo §£d END L

(Name ol Limited Liability Company)

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

Picase rewurn all correspondence concerning this matter 1o the tollowing:

f‘?zé/t;bé,fLY“a jé_de,m‘ 0 ;U/Q-/LE Z

(ame of Person)

(Fim/Company)

23577 Dovelns e ##i3z0f

(Address)

Miam i . 330487

(Crvistate and Zip Code)

For further intormation concerning this matter, please cali:

/%M(éwm Sfcfewo SLHﬂé 2w H3, FP2 PEI9

{Name ot Person) {Area Code & Dayume Teiephone :\'um?ncr)

Enclosed is a check for the following anount:

0O 525.00 Fiting Fee and Certificate of Dissotution £35,00 Filing Fee, Cernticate of Dissolution &
Certiticd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

_ 1. The name of a limited liability company is - R
Hm; Qae Drasne LLL

0 f'/f ¢ /20[ (.7 and assigned

2. The Arnticles of Organization were filed on

[ (b 0000s 1Y

document number

] . o : o i/ / 206
3. The delaved eftective date the dissolution if not effective on the date of {iling: o ot 1 I’-P
(effective date cannt be prior 1o or more than 90 davs fater than date document is received for fing)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be

tisted as the document’s efiective date on the Department of State’s records.

4. A description of occurrence that resuited in the limited liability company’s dissolution pursuant Lo section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. 1f there are no members. enter the name and address of the person appeinted 10 wind up the gﬁmpanﬁ -
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activities and aflairs: Mo e
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2357 Oovelns Lol 4 /gaf
Migas , FI. 33145

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 aftairs:

{-éé»t Ku{ /L M{Z«/\i, ) b ro Sgolaro
) Printed Name

Signature mY

FILING FEE: $25.00



