T
»

) {, OOOGS5LZ S0

(Requestor's Name)

(Address)

(Address}

(CityrState/Zip/Phone #)

[]Pckue  []war [] maL

(Business Entity Narme)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600393240376

i

—a-

1)) hd 92 9 T8

A N
D CUSHIN™

Ty .




JANE DELLA ROCCO

3929 Highspire Dr.
Independence, KY 41051
484-318-1369

Stephanie deltaroccomemaitcom

Florida Department of State
Registration Section

Division of Corporation

The Centre of Taltahassee

2415 N. Monroe Street Suite810
Tallahassee, FL 32303

To Whom It May Concern,

Enclosed are the necessary documents for Articles of Dissolution for a Limited

Liability Company. Also included is the signed Withdrawal Agreement with all

members signatures for the withdrawal of Registration in the state of Kentucky
- 3

where we now reside. <>
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Thank you in advance for your assistance. 7 =
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Sincerely, v
%ﬂb W/& ,@}cﬂ»’ -
et

Jane Della Rocco P



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: D650 EnNreR/IR 58 LLC

{Name of Limited Liability Compainy)

The enclosed Anicles of Dissolution and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

JANE DELLA FLEEE

{(Name of Person)

S5G 50 ENTERFA)SE Loc

(Firm/Company)

BDI2G ST SEEE pa

{Adddress)

JADESEN DENCE KY HI05/

(Ci[}'l.\'iziic amd Zip Codded

For further information concerning this mutier, picase cail:

JANE DPEL A Ll e

a e B -/ BeT

(Name of Pason)

Enclosd is o check tor the following umoeunt:

T3 $23.00 Filing ee and Certificate of Dissolwtion

Muaiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(Area Code & Dinvtime Telephone Number)

{0 5355.00 Filing Fee, Certilicate ol Dissolution &
Certified Copy (additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited habiliy company is

S50 ENTERSEISE

2. The Arucles of Orgamizaton were filed on ___ &7 3//'1 ) [Z2CNE and assigned

document number £ /6 Q000 56 FEO

The delaved effective date the dissolution if not effective on the date of filing: D¢ 7. /. 2ZO2E

{etTective date cannot be prior to or more than %0 davs later than date document 15 Tecaved for Nling)
Note: M the date inserted inthis block doces not mect the applicable statutory filing requirements, this date will not be
listed as the document’s eflective date on the Depantment of State's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant Lo scction
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).
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. If there are no members, enter the name and address of the person appointed to wind up the company’'s

activities and affairs; ,(é SER TO i)l DRALL AEREE R ENT

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

,-{?'%C, JMZ/K@Z/O JAVE DELLA o

Signature Printed Name

FILING FEE: $25.00



