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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOI‘OL‘J‘S E}\ufmhmw-(-al LL—C

{Name ot Limited Liabtlity Company)

The enclused Articles of Dissolution and teets) are submitted tor liling.

Please return all correspondence concerning this matter w the following:

Matthow Borders

{Name of Peison)

(Firm/Company;

wshn e p\cl

__;KEL5L4L%

Address)

=L 4y

(Cly/State and Zip Code)

For further intformation concerning ehis matter. please call;

_Mﬂi_&_ﬂi&ﬁ* 850 , 759 23;1(:,

{™Name of Parson)

Enclosed 1» a check tn the following amours:

—{.525.“0 Filing ¥ee and Centincate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{~res Code .EL Baytime Tetephone \'umbcn) ;
‘1
1 $55.00 Filing Fee. Centitivate of Dissolution & 27
Certified Copy (additional copy is enclosed) 77

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassce, FL 32303

£2:8 1d - Ky el



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a timited liability company is

6onclcr.s {_’nu;rn hn'\ﬁrg‘(ﬂ.‘ LLC

. The Articles of Organization were lited on ‘ Z 2 2 l g 0l and assigned

document number L. ‘(0 0000 “40 2 ﬂ

| =

3. The defayed effective date the dissolwtion i not effective on the date of filing;: 13 { 3l /02|
(effeetive date cannot be prioz to or noge than 99 days later than date document i feceibed foa filing)
Note: [t the date inserted in this block docs not meet the applicable statutory fiting requirements. this date will not he
tisted as the document’s eitfective date on the Department of Ste's tecords,

4. A descripuon of occurrence that resulted in the limited lability company”s dissolution pursuant to section
602.0707, Flonida Statutes, (copy 605.0707 on back cover leteer).
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5. Mthere are no members, enter the name and address of the person appointed 1o wind up the company’s, .
coeiy Fee
activitics and aftuirs: m&#"gg Lo 8{)((!‘_(-5 P ‘|:
] 3 —
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6. Signatlre 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 und affairs;

W\M M&H'He.w R Borﬂcrs

Sign;nur{/' Printed Name

FILING FEF: $25.00
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