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TO: Registration Section

Division of Corporations

SUBJIECT:

COVER LETTER

AS Linlimded Endevpnees L LLC

(Namwe of Limited Liability Compuny)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return aif correspondence concermmy this matier to the fullowing:

Bentey Vichia Smidia

{Wame ol Person)

AVS unlimied Enbevpinses  LLC

(Fien/Company)

D44 S

(Bt Shreed E

P
s
LAddress)

Miany, FL 53 Q5

)
(Ciny/Sane and Zip Code)

For turther information concerning this matter, please call:

Asple ) Sondly

{Name of Terson)

Enelosed 1s o check tor the tollowing amoeunt:

:ﬁ\SES.I)U Filing Fee and Certiticate of Dissolution

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

al p&@_??__) 612 - AQZCK

LAres Code & Dayvtime Telephone Number)

[] $55.00 Filing Fee. Cenificate of Dissolution &
Certificd Copy (additonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Excecutive Center Cirele
Taltahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. Fhe name of a limited liability company 15

AVS  Untwded Evderprises, L/ C

2. The Articles of Organizatuon were filed on

I RIRVASHY
documcnl numhcr L— \ Lﬂo OO \ % O 6‘ 8

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: _— \2\ 5 \ O
eftective dute cannot be prior 1o or more than 94 davs later than date document is received for (iling)
Note; If'the date inserted 'k

T . > 1% receive Taryse
If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be
listed as the document’s effective date on the Department of State™s records

4. A description ol occurrence that resulted i the limited lability company’s dissolution pursuant Lo section
605.0707. Florida Statutes, (copy 605.0707 on back cover letler)

N0Se, Of Buswess

P 2
% m N
M o I
Pt
M) é_ r'—
5. H there are no members. enter the name and address of the person appeinted to wind up the :Ct)l‘npdl V'S rﬂ
. - I) (Lt .
activities and affairs: A’) m\€\/{ S mi t V) = — )
o- e
0T
| 09N Crpp S =
19544 Sw 18 Stree t o

MMt FL 33185
G03-2272-402¢

6. Signature of an authorized person ot if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities und attairs:

Ashied  Hraitin
U Signature

Printed Name

FILING FEE: $25.00



