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COVER LETTER
TO: Registration Section
Mvision of Corporations

SUBJECT: L/UL,K\/ MO SE Cf?/’/ S LLC

(Name of Limited Liability Comp.inv)

I'he enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the fullowing

DENNIS FANLAK

{Name ol Person)

wc/@/ MO JSE G FTS

(Firm/Company)

Eoi Y[ DEL S0t DR

{Address)

DAEY PORT L 33890,

{(Citv'State and Zip Code)

For further information concerning this matter, please call

DENHIS PAWLAK. L 31Y | g ¥f9- 5507

{Name of Person)

tArea Code & Daytime Telephone Nuinber)

Enclosed is a check for the following amount:

K&fslS.(JU Filing Fee and Certificate of Dissolution

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

[21 §35.00 Filing Fee. Centiticate of Dissalution &
Certified Copy (additional copy is enclosed)
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a timited liability company is

f,UCK\/ MOV SE (3175, Ll

Fhe Articles OfOrgamf.zmon were filed on ’7/’/62/ 020/4)
document number L/é 0ﬂ0 0 ;‘77 EL/ZO

and assigned

e

Fhe delayed effective date the dissolution it not effective on the date of filing:
Note:

{eflective date cannot be prior to or more than 90 days Jater than date document is received for filing)

4. A descripiion of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Satutes, (copv 605.0707 on back cover letter).

S LD THE BUS/IALEES

{f there are no members, enter the name and address of the person appotinted 1o wind up the comipany’s

activities and affairs: KNA/} 5 P'4 WLF?
oy VIA DEL S0L D

DAVEN YR T ELC 3259,

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
abox ¢ to wind up the company’'s activiiies and affairs:

(s J fod 2

¢~ Signature

DEWNN) 5 ﬁ?wz,/ﬁﬁf

Printed Name

FILING FEE: $25.00

\Z

I{ the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be
isted as the document’s etfective date on the Department of State™s records



