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COVER LETTER
TO: Registration Section
Divigion o Corporations
SUBIJECT:

Dcpan Copda) Boal 2 LLC

i Nhme of Timited Liability Cbmpan_(f)

The enclosed Articles of Dissolution and feegs) are submitied for liling.

Please return all correspondence concerning this matier t the following:

Jepres L. Sasan

{Name of Person)

IR ETi

FAREY

{Firmv/Company)

RDORAS TTuler Sireet

(e b AN

YrAddressy

‘l‘kOl\\\\r\jf‘s{‘;d ?1 2300

U (CizvrState dnd Zip Code)

For turther intormation concerning this matter, please call:

James Sapds

. 4S54 | 55832332
(N;une of Person}

Enciosed is u cheek tor the fullowing wmount:

\ZEES.OO Filing Fee and Ceniticate of Dissolution

{Area Code & Daytime Teicphone Nwinber)

O $35.00 Filing Fee, Certiticate of Dizaalution &
Certified Copy (additional copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Mivigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece, FL 32314

2661 Executive Center Cirele

Tallahassce. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited Liability company is

N(PaN Cﬁ?\»\\%\ %e/\‘—\f\m‘ 2, L

2. The Anicles of Organization were {iled on Q S N0 /D Oilp and assigned
docwmeni number L.,\\h OCo Oq \ 5?8
3. The delaved effective date the dissoluiton if not effective on the date of tiling; I 9} (}?“ (a‘l

fetfective date cunnot be prior i or more than 96 days later than date document if recenvell for n]m;,l
Note: Ifthe date inserted in this biock does not meet the applicable stattory filing requirements. this date will not be
listed as the document’s eftecirve dare on the Department ot State's records.

4oA duc17pnon of occurrence that resulted in the limited hability company’s dissolution pursuant w section
605.0707, Florida Statutes, (copy 003.0707 on back cover leter).
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. It there are no members, enter the,name and address of the person appointed w wind up th COmpny KL 1

: ¥
acuvities and affairs: \)(‘1 ﬂf\ﬂ S Qﬂa[m o ] I
R o

2035 _Tlel S B
ol uw(”)o(‘\ FL A0

i Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above o wind up the company’s activities and affairs,

-

s

e \ -
N Jomes L. Sanda

U P Signature Printed Name
FILING FEE: $25.00



