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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \)\‘“.(76\(\-1)( QO" ey o<, LL-C'

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all comrespondence concerming this matter to the following:

NYuan 0506 O

{Name of Person}

Yooy Cuevshone | (o

(tFirm/Company}

1IN Svew vy V|

(Address}

Loncl el akes T MDY

{Citv’State and Zip Code)

For further information concerning this matter, please call:

—_

yaany 09900 O

at ( %‘ljh) j ;Ib’? (’(L-[q D

(Naiwe of Person}

Enclosed is a cheek for the (ollowing amount:

@825.00 Filing Fee and Centificate of Dissolution
/

Mailing Address:
Registration Section
Division of Corporations
P Box 6327
Talluhassce. FL 32314

tArea Code & Daytime Telephone Nunber)

(3 $35.00 Filing Fee, Centificate of Dissolution &
Centified Copy (addiional copy is encloxed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

agre 30 Ay 10:27

1. The name of a linuted Labihity company s

/‘\)\'\L-ﬁﬂ\}é (\L'Jﬂf\"-a'\'(‘\"ﬁf‘- LL

(]

. The Articles of Organization were filed on L! l hEA ] l \ L’/ and assigned
document number L | L{," OOLL7 1 (’G 2 (_«')

. The delayed effective daic the dissolution i not effective on the date of filmg: ‘:2 {7)\ I ||

3
teifective date cannot be prier 1o or more than 40 days later than date document s ceccived tur filing)
Nute: If the date inserted in this block docs not meet the applicable statutary filing requirements, this daie will not he
Jisted as the document’s effective date on the Department of State’s records,
4. A deseription of occurrence that resubted in the hmited fiability company’s dissobution pursuani 10 seetion

6035.0707, Florida Stutuies, (copy 603.0707 on back cover letier).

CC-W\'\\)C\Y\\! WS d\%%(‘\\a’t? (7{

3. I there are no members. enter the name and address of the person appointed o wind up the company’s

activitics and afTatrs: .—‘\\_LC'\\/\ (‘-'l%(_‘}\’ L
RO vz Y, AL
Land o LeleS TC DH DK

6. Signature of an authorized person or if there are no members. the signatuie of the person appointed and Bisted
above to wind up the company’s activities and affairs:
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FILING FEE: $25.00



