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COVER LETTER

O Regisiration Section
Chvision of Corporations.

e brthers Ponl Secvice,

(Name of Limited Lishility Company)

The enclosed Articies af Dissolution and feels| are submitted for filing

Please return all comrespondence concorming this matter o the follawing

Muchoel Sessa. /Qafa SesSa.

Qbrakh{éz;mp@o! Sevicé
%7175 sardave Etst

Bradenton FL 244l

(CrtyfStme and Fap k)

rion conceming this matter, please cail

Sessa W44 2270370

(Nwox of Pormoa) |Area Code & 1stine Telephoee N umbery

Enchosod s a chock for Lhe folinwmg amoent

m.” 00 Filmg Foc mod Cortifice of Dol on {EB55 0 Filing Fee, Comficate of Drsohgion &
Cerufied Copy (addaonal cops i enchowd)

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

Division of Corporations Pivision of Corportions

P.(). Box 6327 Clifion Building

Tallnhassee, FL. 32314 2661 Executive Center Cirche
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ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

LS, fool Senuce
2. The Articles of COrganumtion were filed on 1-4 le— / (g
o mar 1 0OC0 | 99 3/ 4

3. The delayed ctfective daie the disselution if' not cifoctive on the date of Giling:
{c

e dac canmol be pror 10 or moe hen 90 dant Leter (ke dide doceiment | recerved or Bog)
Nope: If the dase inserted in this block does not mees the applicable stztitory filing requircmends, this date will noil be
listed a3 the document”s effective date on the Departmesd of State's records

and assigned

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
05,0707, Floridn Stanues, (copy 605.0707 on back caver Tetter).

We clreed doon Yhe business
Dok _entugn income

5. [fthere are no members, enter the name and addrexs of the persan appointed to wind up the company s

- Ko Sessa

RIS EAnd Pre E
Bradenten . 393l

& Yignature of an authorized person or if there are no members, the signature of the person appointed and
lists ve 1o wind up the company”s activitics and aflairs.

P Kl Sessa

Printed Name

FILING FELE: 515.00
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