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COVER LETTER

J&

TO:  Rewstration Section - 2T 4 T,
Division of Corporalions ) . -

SUBJECT: QC\“\U\ H‘QN‘L& E\‘k‘EQ‘LO(‘& LLC

(Name of Limited Liability Comp.lm

The cnclosed Articles of Disselution and fee(s) are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

C&dv(fu,\ Sc\ﬂwam Jr?,

{Nume ol Person)

(Fitn/Company')

Aoz Loornemooty C U\C(e

(Address)

(0 rosce 'pniwlre Frews M\ 4R o20

(Citv/State and ZipXCode)

For further informsation concerning this matter. please call:

@Hm Sc(fu/ucmﬁi a2 A0-RACK

{Ngme of Person) {Arca Code & Daviime Telephone Nunber)

Enclosed isa check for the following amount:

] 2300 Filing Vee and Cenilicate of Dissolution 35500 Filing Fee, Centiticate of Dissolution &
Certified Copy falditionad copy 1s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
|. The name of a l

Br_;
-
o
mited li@[’til\' company is E_.
3 o
WAS L AURNES -L\\{“e(i\kofi LLC S
The Articles of OQ:I].I]IZZIHOH were filed on t_@b feavy ( 2.0 b and 1551511cd -+
=
document number Q 0 000 Si'ﬁg K

The delayved cffective date the dissolution if not effective on the date of fiting: _V = \ - (} 01
(efTective date cannat be prior w or more than Y davs later than date dmmmnl is received Tor filing)

Note: Il the dale inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be
listed as the document's effective date on the Depatiment of State’s records

4. A description of occurrence that resutted in the limited liability company’s dissolution pursuant to scction
603.0707. Flonda Statutes. (copy 605.0707 on back cover Icltcr

Qw U\Q C, Cc,t‘h(m Schwawtz,

moved 4o
Ht C LLC&CW\

-—

V\I\CU/\O.CALLUG( NAE W\b@\f‘
C(L\L(w{ SC LLUGU/LL{‘?_—

e

If there are no members. enter the name and address of the person appointed to wind up the company’s
activitics and affurs:

6. Signaturc of an authorized person or if there are no members. the signature of the person appointed and listed
'1b0u, to wind up the company’s activitics and affairs:

//%/ “/4/&

Bidnaturely

OCL\{'GM L SCL\th?t L’u‘PZ,

—Printed '\mm
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this iimited hability company as provided in's. 603.0712, F S,

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

. ‘ ‘

Name of Limited Liability Company: (\&\L’L}i\) Hu‘f MLS TU\:{‘é ¢ (O ¢ L_L-C
Document number of Limited Liability Company is: L BQDOOD 2 33&_8'

Date of dissolution was; ( i Q\O_Q\(

Description of information that must be included in a waitten claim:

Owpec. w\amao,ma aember Caldou L

gCLLuJKULL‘(‘L Mmoyed +o M e ian
I Mouem\)ed* Q020 ™

Mailing address where claims can be sent: (Claims cannot be sent to the Diviston of Corporations)

AR Rourpe U\AOUH\ Cim(

Orosse Phinte wats M
AL 6

A claim against the above named limited liability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 vears after the filing of this notice.

CGL\U&L/\ L\ Sclwamn(i / M4 (ﬂ/o/

PrintedNuse of the Person F tting an ure of the Purson 1

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



