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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: C({’fﬂ ( ,{ui,(\ca G’)F\ﬂ oA oM L‘ LC/

Same of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing,

Piease return all correspondence concerning this matter to the following:

JL S, Duen

(Name of Persony

{Firm/Company)

0.C. By §353

{Address)

Maples, L 3410\

OIS e and Zip Code)

For turther information concerning this maiter, please call:

SN S Do W 2349, 293-57070

{Name of Person) {Area Code & Pantime Telephone Number)
Enclesed ixa cheek for the felliawing amount:
£ §25.00 Filing Fee and Certiticate of Disselution /5])(' Filing Fee, Certiticite o Disselution &

i
Certified Copy tadditional copy is enelased)

Checlh. enclosedl #how

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



l.

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a lmited liability company is

L4 - - H ’1
Clean ZAM% 2 Connection, [LC
The Articles of Orgamzation were filed on Lj\)[é Q Oj 2ol & and assigned

document number Z/ J’ fﬁ OOO /3([7 12 g
3. The delaved effective date the dissolution if not effective on the date of tiling: Ad(k\)f)f’j— KO3

{elTeetive date cannot be prior o or more than 90 days later than daie documél is n.Lu\La for filing)

Note: [fithe date inserted it this block does not meet the appheable statutory filing requirenmients. this date will not be

listed as the document’s etfective date on the Department of State’s records

A deseription of occurrence that resulted in the lmited Lability company’s dissolution pursuant to section

4. A deser
605.0707. Florida Statutes. {copy 605.0707 on hack cover letier).
No_leuerseves my, poPose. \2dive do dissole.

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

activities and affairs: (jf_(\ D%jr\
70 By 5253
/U_@(\?(CSI, L 3Y10|

Signature of an authorized person or it there are no membeers, the signature o the person appointed and listed

@‘ﬂ(ﬁ : IQES lNumPA@_“_

ﬂ erlature
FILING FEF: 825.00

dhu\’ to wind up the company’s activitics and affairs:

[

' 9h 2 Hg 52 nr tgoe
SIVIS 10 AN e

(ERTE



