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COVER LETTER

T0: Registration Scetion
Division of Corporations

SURJECT: /f/l C A 2 T7E8 é \S-éﬂ'e VL §/ L«’/ﬂﬁ?(_’ AT Z@ v QELS L

{Nam€ of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied Tor filing.

Please return all correspondence concerning this matter to the following:

/‘%)/95/ < p/ /<57\// o

Name of l’u-.on)

Fac/u 7758 gf,é: Vfcgé[/éﬁdfpfﬁé/f/&a%%@ Ll

{Fim/Company')

5@' 3 Ba ) ANSET e D SE

(Address) 7

Lars 4)@&7”4 Linciy /71 23 467

{(Cnw/Stane amd /:p {Code)

For turther information concerning this matter, please call:

hz /767—“”‘/ Kgﬁ/c—O/J at ::)IZJ / ) {98/2;' 5/0

{(Name of Person) {Aren Code & Davtime Telephone Nudibery

Enclused is o check for the fullowing amount:

O 525,00 Filing Fee and Cerificate of Dissolution 3 §33.00 Filing Fee, Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FI. 32303



ARTICLES OF NSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Iidb”il\ company is

Fac il TIES Séa/ics ?é/x“/OU/pmé‘/T /2., JIDEHS (L ¢
The Articles of Organization were fifed on 4 //g/.;O) < and assigned

document number /?.;2 oA Lo 3 7_7@

[

3. The delayed effective date the dissolution if not effective on the date of filing:
(eftective date cannoet be prior to or mare than 90 days later than date docundent is refewved Tor tihng)

Note: [ the date inseried inthis black does not meet the applicable statatory [ling requiremuents, this date will not be
lisied as the duocument’s etfective date on the Department of Stale’s records.

9

. A description of occurrence that resulied in the limited fiability company s dissolution pursuant to section
605.0707. Florida Statuies. (copy 605.0707 on back cover letter).

/,,/)7,—7’[/;5 //J—’\ﬁ//\//fyéaﬁ’a‘ﬁatdw /Af;ﬁr(‘*—ﬂ\/é

3. [there are no members, enter the name and address of the person appointed w wind up the company’s

activitics and aftairs: #0;9&' L ~ /<¢’A/--’£'/ A
2063 C Gad ;4/\/%090 Y/~
Zﬂ,/-z_rf-é_) bé}?ﬁ#@'@é/‘z B%IQL/, }7

6. Signature ol 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 affairs:
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