- . - - —

LIwbdd)I3 3] 9

- RN

500288904035

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] maL

{Business Entity Name)

BosirerTToeT Q8/ 6! lo--iiiiiiz--0z5 #4735, 1)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T
>
et

|
EE

ST T
i Y

-
’

en

3
IS
]

434

=0

GO 2 < S1 80 4l

OO

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: _ PAWSE TNDoORS LLC

(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:

-

SuSAK  P. cAnd

(Name of Person)

PAWLS T aodooRS LLLC
{Firm/Company) '

5674 S E.AVALON NRWE

(Address)
STUART FL. 343494
(City/State and Zip Code)

For further information concerning this matter, please call:

. . F o re
SusAd . Ca a( 772 ) 63| -9159 2
(Name of Person) (Area Code & Daytime Telephoﬁe.@fu_’mbe_ﬁj ”'i
TR ol
[T o
Enclosed is a check for the following amount: i +  n i
£ fr--mﬂ
O $25.00 Filing Fee and Certificate of Dissolution D’{S.OO Filing Fee, Certificate of Dissolution & i 8
Certified Copy (additional copy is enclosed) ?\:‘:}
Do WY '
[ECTUE R
ol —
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

PAWS T vwoorRs LLC

2. The Articles of Organization were filedon __ 00 ’ 04 ‘910 Lo and assigned

document number L1 b0ODII QR 9

3. The delayed effective date the dissolution if not effective on the date of filing: 8' 10201k
(effective date cannot be prior to or more than 90 days later than date document'is reccived for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wlll not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Ma&Ti® CounTy EL.  PRoM(AITS

TNTEOME™S  URE  DOF COMPAD\(’;THEREFO&

UAABLE TH conNdueY B\AS;MES\Q

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

EEIP]

activities and affairs: SUSAN P, CHIW AR
s S.E. Aunlon DRWEE =

%:;1 <

Stuaer FL 244949 S o

LF00

.---———-2

6. S:gnature of an authorized person or if there are no members, the signature of the person appomte@nd
listed above to wind up the company’s activities and affairs: -

K‘ﬁd&k/ ‘fﬂ @M SUSAN P. CAL N

Signature Printed Name
FILING FEE: $25.00



