N

L\ 000113 L30

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/iPhone #)

[)Pekue  []Jwar [T] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

IR RIER

100357056711

Of</04/21~-01005--006 25,00

3 3
1% o
=0 =
- == ———
Lol ¥ b
I : . r !
‘_E‘I..' 1 b oY ; I {
‘_"{ - hix 4 o
L ) -.-..-J \m?
— W
R
O SIMMONS

FeR 11 200



&
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\OQ%{’CL\ S{-acrg’(r\)q Cmo‘(d—s

(Namglof 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:

\ftci’om& Fukcra,()

{Name of Person)

L@Q‘S{’C&J S‘{'aglr\ic CO’Y\C—LPH

(F%n"n/Compan v)

=17 Sumset Ka

{Address)

Fostproot” L 33543

(City/State and Zip Code)}

For further information concerning this matter, please call:

Vfc.;l'or’llQ FJ*(Q/ m(g(‘,j y 6bAA-RS TV

(Name of Person) (Arca Code & Daytime Telephone Number}

Enclosed is a check for the fullowing amount:

%_‘QES.OO Filing Fee and Cerificate of Dissolution [0 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY-‘ ',._,

—ex o mm
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. n
. The name of a limited liability company 18 02! JAM -1 AM T 31
Cogstal SFQC\ ‘“52 Conce DB Co w1 LIEE
P ld et 808
,‘\ [ S A TR [
2. The Articles of Organization were filed on ‘7/& 7/2‘ 06 and assigned

document number L [ OQO !"F3 70

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inscrted in this block does not mect the applicabic statutery filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4 A ducr_}mon of occurrence that resulted in the limited liabiiity company’s dissolution pursuant to section
605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).

Les s of bug,qugg A 4o CoviD |G . ‘.\jb (N Covme

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

activities and affairs: \ickoyiee Fotcal

217 Sunsct KD

F?C:S’rb‘@ C T

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

M%{“ﬂ W Vidoria Futeal

Signature Printed Name

FILING FEE: $25.00



