;L(LOQQOJZI 24
T

900342433799

(Address)

{Address)

(City/StatefZip/Phone #)

[] war [] maw

[] prck.ue

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

R. \M}—‘;LTE



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O Dwe ScOppA Lo

{Name of Limited Liability Compainy)

The enclosed Articles of Disselution and fee(s) arc submitied for filing,

Please return all correspondence concerning this matier to the fotlowing;

’Isma\ \Aa NAczA

(Name of Person)

{FimyCompany)

Q5T DWW sat™ Tempae

(Address)

WAL kar T loeida, 3313

(City/State and Zap Code)

For further information conceming this matter. please catl:

ez \AE"*ADZA (PSS 7B 4402,

(Name of Parson) {Aren Code & Davtime Telephone Number)
Enclo f}ak for the following arount
32500 Filing Fee and Certilicate of Dissolution 3 $35.00 Filing Fee, Certificate of Dissolution &

Certittesd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited hability company is

U DWE Seddop LG EiL 125 PR 2012
. The Anricles of Organization were filed on ﬂm\{\ \q ;29\ o and assigned
document number Lo\ bog 20 OS&\&\U‘-

. The delaved cffective date the dissolution if not effective on the date of filing: %\ \ 7 ] 202.0
{eflective date cannot be prior o or more than 90 days later than date document 15 ﬁ:ccivcd‘br filing)
Note: il 1he date inserted in this block does not meet the applicable statutory filing requiremenis. this ddte will not be
listed as the document’s cffective datc on the Depantment of State’s records.

I3

1ad

4. A description of occurrence that resulted in the Limited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 603.0707 on back cover letter),

'Dc?C:\AEZA —)T'D < EPc S O? -\ o\

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

activitics and affairs: Iﬁ%&-\ \A‘B't-\dDZZA

A5l Suw)  SA \ERAce
Misau T loenda 3313

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up thg company’s activitics and affairs:

s
o\

. -
Signat

_Zsegz\ u\méozA

Printed Nakc

FILING FEE: $25.00



