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COVER LETTER

TO: Registration Scction
Division of Corporations

sussect: __ D 0| Kmahﬁ KLU/\ [23K, Lo C

{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:

frrsken WMarkwez

(Name of Person)

Mavhner law §

(Firm/Company)

A LT u)»mdauako( Cr. Se.

{Address)

_Wesley Chapel, Pt 2254
(Clty/Slate and Zip Code)

For further information concerning this matter, please call:

QHS‘}@/] Marding2. « XA ) Y03- 4887

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
——

K‘BZS.OO Filing Fec and Certificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &
Certified 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 2661 Executive Center Circle

Tallahassee, FLL 32301




' ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of o timited Bability company is

501 Aridhis Rua 1928 100

et o iy it ] e gt i L b i e

" _ - IR N e
2. The Articies ot Urranization were Tijed on o ; i7 i i LA e

A assigned

document number L leC00Y A0 R

3. The delayed effective daie the dissolution if not effective on the date of filing: ‘fj '

L1320 (o
refféctive date cannot be prioe to or o than 29 days Tuter than dare Jocument & moecdived tor hlmg}
Note: 1 the date inscried in this black does not meet the applicable stututory {iling requirements, this dat will not be

tistexd a5 the Jueument's eflective date on the Departinent of Stae’s records,

4, A description of ogeurrence that resulied in the Yimited liability company’s dissolution pursuan 1o section
6050707, Florida Statutes. tcopy 6050707 on back cover letier).

The fonsent  of all MemberS.
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5. Hf there are no members, enter the name and address of the person appointed to wind up the comggny s
activities and aftairs:

=
ias

6. Signatwre of an authorized person or if there are no members, the signature of the person appoioted and
listed above 10 wind up the company’s activities and affairs:

’ /7 /} . : * ~ .
£ V/{ Lg’&"d/ pan el L Denhodo
ignature

Printed Nanwe

FILING FEE: $2500




