Lo 800 /1 2042

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jpcxur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

800327395028

AR T H--u102 e -—LUE S 130

bl

LI SR R 4
{J" E}d‘.’

wal .

VIO
. :

™3

APR 16 200
S. YOUNG




COVER LETTER

TO: Répistration Scetion
Division of Corporations

SUBJECT: D j yﬂc& EN@w/gé

(iName of Limited Liability (‘ump:m}.’)

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

Please retrn all correspondence concerning this matter to the following:

Devwi s J Shell

{Nume of Person)

Ali

{FirmvCompany)

Wl AR nAL N

Address)

\TJ?\hﬁ'ﬂ’ %{L’( DA

(City/State and Zip Code)

For further information concerning this matter, please call;

Abous W SEL 938 72Y0

(Numne of Person) (Aren Code & Duytime Telephone Number)

Enclosed is i effeck ror the following amount:

$25.00 Filing Fee and Certificate of Dissolution 0O $33.00 Filing Fee, Centificate of Dissolution &
Certilicd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Diviston ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The ngme ofa limited hability company is
b J Shper :\r?f-‘ﬁ/ﬁu < (L~

2. The Articles of Organization were filed on 06 /)/'/ ’/’)/D / é and assigned
document number L /é OOO// 70 6/)/
3

. The delaved effective date the dissolution if not effective on the date of filing:
(effective date cunnot be prior to or more thar 90 days later than date document is received for filing)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will 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 o section
605.0707. Flonda Stwatutes, (copy 605.0707 on back cover letter).
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3. If there are no members, enter the na :

¢ and address of the person appointed o wind LlpLg\e ompany’s
activitics and affairs: (1\', N N f S j:ﬂ”” £S M
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6. Signature of an authorized person or if there are o members. the signature of the person appointed and
listed above toayind up the comppany’s activities and affairs:

Q B a¢ Dewe, & Thucs Stack
X

Signatfe

Printed Name

FILING FEE: $25.00
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