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COVER LETTER

TO: Registration Seetion
Division of Corpurations

SUBJECT: / EXXUS //64/7//14/1: J ervices éaaup‘ A/—CL

(Name of Limited Liability Company)

The enclosed Articles of [issolution and teefs) are submntted for filing.

Please return all correspondence concerning this mauer to the tollowing:
f g g

52'0 f/ C W/F/{Soa/

wame of I'ersan

Aex,(g,g /%4/%0426 &fﬁfwc'fﬂ éﬂ%

{(Firm/Company)

Tboo ﬂzw/s A Sk Seo

(Address)

ﬁm/ &,@73 A SRS

(( iny/State and Zip Code)

For further information concertting this matter. please call:

J—/{S-O/I/ ;(:é'élm/l/ ar ( 950’7/ ) 7023/4/36

{(Namwe of Persom {Arcu Code & Daytime Telephane Number)

Enelosed is a check fur the following amount:

$25.00 Filing Fee and Certificate of Dissolution 0 $35.00 Filing Fue. Certiticate of Dissaluzion &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registratton Scetion Reyistrtion Section

Division of Corporations Division of Corporations

PO, Box 6327 Cliton Building

Tallahassce, FEL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



— 1] C:{r LL’
ARTICLES OF DISSOLUTION MS"O” Om SRt
FOR SR,
A LIMITED LIABILITY COMPANY 18 Jan o

-8 Py . 50

I. The name of a limited hability company 1s

A IXXUS /4% Maﬂ? d/7 ervidges J;//j 2L
The Articles of Organization were tiled on 3//¢ /’20/@ and assigned
document number /\/@00@ 05‘/3§$/
The delayed effective date the dissolution it not effective on ihe date of filing: /2///7

{eitective date cannnt be prior o or more than 90 days later than date “document |~’(Lu\‘_ Tor filing)
Note: If the date mnserted in this block does not meet the applicable statutory filing requirements, thi¥date wili not be
listed as the document’s ettective date on the Deparunent of Swate’s records,

12

'_.LJ

4. A deseription of occurrence that resulied in the limited Liability company’s dissolution pursuant 1o scction
605.0707. Fionda Statutes, (copy 605.0707 on back cover letter).

ﬂ/?j & &7&%‘7

5. i there are no members, enter the name and address ot the person appointed 10 wind up the company’s

activities and atfairs: &'b %M{Soff/ /ﬁ%fﬂfé’_
O3 W (257 s
Tkt £ FHTC

6. Signatwre of an authonized person or it there are no members. the signature of the person appointed and

listed above wwind up the company’s activities and attairs:
<5¢; A U bors

Printed Name

Signature

FILING FEF: $15.00



