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COVER LETTER

T Registraiion Section
Division of Corporations

SURIECT: —S/)( ‘7L‘€,€_/] CZ‘QKZ&U OQ 0

tName of Limited Liability Compiny

[he enclosed Avtecles of Dissotation and feetsy are submitted for filing,

Please return all correspomdence concerning this matier o the foltowing:
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thirmeCompany
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tAddress)
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For further information concenting tis matter. please vall:

ﬁ Eﬁﬂ/wﬂ% Ched ol 305 36/- 3028

same ol Personl CArea Code ‘\ Pvime Telephone Numbuers

Foclosed o+ a cheek Tor the Bdlosing smouni:

ylf.')" Filing ©ee aied Coridicide of Dissolution O3 N300 Filing Fee, Centificate of Dissalusion &
Certitivd Uopy additional copy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

[ivision of Corparatiens Division of Corporations

POk Box 6327 Chifton Buaikding

Tallahassee, FLA23 1 2061 Executive Center Circle

Tailihassee, F1. 32301



ARTICLES OF DISSOLUTION

FOR FIL £p

A LIMITED LIABILITY COMPANY 18
”M -6\
O
Lo The name o3 limited labalits company iy FAs 4‘””.‘
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2. The Articles of Organization swere diled on 8///&// / G aned cssianed
document nunther L / Q OD 0/5() XQ/

S0 The delayed ettective date 1the dissolution il not ettective on the date of fiting:
celivetive date cinmet be privs o ar more than $Edans Tater than dite docoment s received Tor 1iling)
Note: Wihe daie inserted i this block does not meet the applicable statutory fling requirements, this date saill not be
fisted ax the document’s ellective daie on the Deparument of State s records.

1A deseription ol oceurrence that resulted in the limited liabilite company’s dissolution pursuant 1o section
OO N70T, Florida Statstes, ceopy 6030707 on back cover letier).
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S0 00there are no members, enter the name and address ol the person appointed  wind up the company’s

activities and atlairs: A_GO UCHII_4 géég/m&—(j// - (/}Kﬂ/éf
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6. Signature of an anthorized person or i there are no members, the signature ol the person appointed and
listed alvove toswimd up the compam "s activities and afGairs:
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sienature Printed Name

FILING FEFE: 82500



