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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQ\)-Q\ Dﬁ mC\r\uZJr\V\mLL(_

(Namw of Limnited Dability Company)

The enclosed Articles of Dissolution and foe(s) arc submitted for filing,

Pleasc rewrn atl correspondence concerning this maticr 1o the following:

\Dm(\( @:\“O\Qmw\\ {

(Name of Person)

Logh L1 V\c\r\u&\\a

(Firm/Company}

%&W oL }ﬁol;&bmuﬁ% [ Arzce

G
WJ\\%@ flﬂ\r\\w\m_ ALY
W m\j\e&m (WSUPM\G\V“‘JS)

For further informnation conceming this matter. please call:

Pedeoccoul LGl SIEX60Y

{Name of Person) (Arca Code & Davtinee Telephone Number)

Enclosed is a check for the following smount:

D{ZS.DO Filing Fee and Certificate ot Dissolution O 355.00 Filing Fee, Certificate of Dissolulion &
Certified Copy (additional copy 15 enclosed )

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

Dhvision 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 hmited liabiliry comp(m_v\b( MM
vy

2. The Artcles of Organization were filed on __\ u\ *“}_ /QQQL(O and assigned

documaent number LL(O 0\)0 Qﬁgq j‘

Ny
. The delaved effeciive date the dissolution it not effective on the date of filing; jLA\LX)lAQ\ g

(clTective date cannot be prion 1o of more than W days later than date document 13 reefived Tofiiling)
Note: If the daic insened in this block does not eect thie applicable siamnory filing requiremeits, this date will not be
listed as the docwment’s etective date on the Depantrment of State’s records.

LS}

4. A duscription of oceurrence that resulted in the limited fability company’s dissolution pursuant to gection
6035 0707, Flonda Siatutes, (copy 60530707 on back cover letter).

oS 0 onsd Shale o b e, o

5. If there are no members, enter Mand dress of the person appointed to wind up the company s
—_
A NGLL

19025 Lipheert Dedve
Leoshoa, i1k 301 76

activitics and affairs:

6. Signature of an authorized person or if there are no members, the signatre of the person appointed and
lisied above to wind up the company's activitics and affairs:

= g occandl

—_ Signature Printed Name

FILING FEE: $25.00



