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COVER LETTER

Ty Registraiion Scction
Drivision of Corporations

Ashley, Ashley & Nichols, LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submiited for tiling.

Please return all carrespondence concerning this matier to the following:

Zendra 12 Spikes

(Name ol Person)

Ashlev, Ashiev & Nicholas, LLC

{Firm/Company)

5804 Copper Hill Lane W

(Address)

Tacksonville, Florida 32218

(CivdState and Zip Code)

For further information concerning this matier, please call:

Zendra E Spikes 9(p4.8539-025

at( }
(Name of Persan) {Arca Code & Daviime Telephone Number)
linclosed is a cheek for the tollowing amount:
m 52500 Filing Fee and Cerntiticate of Dissalution 7§53 00 Filing Fee, Centiticate of Dissolution &

Certitied Copy {additional copy is enclased)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallalassee
Tallahassee., FL 32514 2415 N. Monroe Street, Suite S10

Tatlahassee. FL 32305



ARTICLES OF DISSOLUTION

FOR .
ALINMITED LIABILITY COMPANY T
The neme o a limited Tabilite commpany is 477 fro
[ Fhe name ot a limitted hiabihioy company s CLLATR ~7 A 709 g

Ashlev, Ashley & Nicholas. LLEC

- = . . . - 0L 22006 . ;
o The Arneles of Organization were filed on and assigned

LOMHINTYRT79
document number

3. Fhe delaved cftective date the dissolution if nar eitective an the date of filing:
{elivetve date cannot be proon o o mote than 0 davs Tate than date docunment 1y weecived tor 1iling)
Noter I the date inserted in this block doey not mieet the applicable statwery iling requirements, this date will not be
listed as the document’s effectiv e date on the Depattment of State™s records.

4. A deseription of occurrence that resulted inthe inned habiiity company™s dissolution pursuant 10 section
N5 0707, Florida Statutes. (copy 603.0707 on back cover letter).

Nodonger used, all asses sold

No Jonger ased. all assets sold

No longer used. all assets sold

3. Where are no members. enter the name and addeess of the person appointed o wind up the company’™s

activities and attairs:

6. signature o an authorized person or i there are no members. the signagure ot the person appointed and hisied
above oowmd ap the company’s activities and aftairs:

‘.'.‘ faN

i [ \\-—~___,___g R— - - .

AV A . Zendra 12 Spikes B
STn:nurc Printed Name

FIEING FEE: 2500



