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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nm.a—’Pee,b\es 9- prssocfwh?s , L1

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Nena  Peebles

{Name ol Person)

I\fma_?eeb(eg £ ﬁﬂtﬁ%odaﬂes N LLC

(Fir/Company)

57\?5’ ’Be_a_cﬁz —DP. NE,, A?-l’. (OB

{ Address)

E. Petersburg [ FL 3370|

(City/Statg agd Zip Code)

For further information concerning this matter, please call:

f\{@'\/la_?eebles a1ART .3(05—3504

(Name of Person) {Area Code & Naytime Telephone Number)

Lnclosed is a check for the following atmount:

/1 $25 00 Filing Fec and Certificate of Dissolution 3 $55.00 Filing Fee. Cenificate of Dissolution &
Cenificd Copy (additinnal copy is enclosed)

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. Monroc Street, Suite 816

Tallahassee, FL 32303




ARTICLES OF DISSOLUTION ‘
FOR
A LIMITED LIABILITY COMPANY

1, The name of a limited liability company is l

Nowa Peebles € Associotes | LLC |

2. The Anticles of Organization were filed on "{’/2 & /£0 IG and assigned

document number L 160000 %1747

3. The delayed effective date the dissolution if not effective on the date of filing:

{effective date cannot be priot to or more than 90 days later than date document 15 reccived for filing)
Note: If the date inscried in this black does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Departinent of State’s records.

4. A description of oceurrence that resulted in the limited lability company’s dissolution pursuant to section
6035.0707. Fiorida Statutes, (copy 605.0707 on back cover letter).

L oun e Yovoker Joaomer of e business

There ore nao ""/"1’;‘)‘0‘3‘36“' o1 gther parties

W‘% o ;n"\l@fﬂCS'/' l\V\ %Q« Comgpa/r;‘jj , j:—‘-J -

cne — pecson shep , amd T have reticed, no need

: : - €
. If there are no members, enter the name and address of the person appointed to wind up the company’s ¢ | s Yh
M {a'méf ness
activities and atfairs: on a_/pe&?- b (es

anymoré
288 DBeach Do NE, Ap+t. LB
3. ’Pe-laenslour;cj FL. 3370 |

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 activities and aftairs:

%&%M Nona Reebfe <

Printed Name

FILING FEE: $25.00

1-0-12-H4—91 8330208
\;



