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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: '\-\EG.G—\C)*( CJOLJ—‘ %&-\09 —\C

{(Name of Lunited Liability Compiny)

The enclosed Articles of Dazolution and fee(s)are submitted for tiling.

Flease return all correspondence vomeerning this matier 16 the following:

A aTHOD S pFSCE_

{Name ot Person)

tFirnvCompany)

575 €. CReafunt Qb.

(Address

Mereom \aan Bl 22853

(Ui State and Zip Codey

For further information concerning this matter. please call:

Aomoot S PEScE. w22, (354D

(Namye ol Pursony (Aren Code & Davtime Telephane Number)

lnelosed is a check for the fellowing amount.

%ﬁ.(") Filing Fee and Cenificate of Dissolution I SA5.00 Filing Fee, Cenificate of Dissolution &
Centilied Copy additional copa is enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



N ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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2023 JAK 23 AH T7: 31
I. The name of a limited Hability company s

WECAM (Gone Do WO

2. The Articles of Organization were filed on ?) \BO lZO { \0 and assigned

L ot i o

1'[\'1_1_.- \ \:._.E.:- nr[_

N

document number bl o OO A\% e

‘ad

The delaved effective date the dissolution if not elfective on the date ol {iling:
teltective date cannal be prior w op more than 90 days later than date document is received for liling)
Nede: [t the Jate tnserted (o this bluck does not meet the apphicable statutory tiling requirements, this date will not be
listed ax the doctment’s effective date on the Departinent of Staie™s recands,

4. A deseription of occurrence that resuited inthe limited lability company”s dissolution pursuant (o section
605.0707, Flonda Statuwes, (capy 603.0707 on hack cover letter).

RETREY

3. Hihere are no members. enter the name and address of the person appoinied to wind up the company’s

activities and aftairs: Ao —X @E%QE
SIS BAST CRISAFIR Roap

MERRTTY \%mpbj__ L. 32453

6. Signature ot un authorized person or it there are no members. the signanre of the person appointed and lised
abave o wind up the company s activities and affars:

_QA f‘\y Aty .S S‘EESQQ

Nignalure Printed Nome

FILING FEE: $25.00



