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COVER LETTER

TO: Registration Section
Division ot Cerporations

SURJECT: /\fEbJ a OLd (PKOPEET{ES‘ LL—C’

(Name of Limited Liabiliny Cnmpzmy’)

The enclosed Articles of Dissolution and teeis) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Jer Tﬁrm

{Nume ol Person)

MNed 2 OLp Propegries, (LC

(FimCompany)

PO Box & S

{ Addreasy

LAkeLAdy, Fl. 33807)

(CitysSeate and Zip Code)

For further information concerning this mater, please call:

Tep) ThoM 83 218 8]

(Name aof Person) (Arer Code & Dayume Telephone Number)

Encloesed 1s a cheek For the folluwing amount:

KSZS.OU Filing Fee and Centiticate of Dissolution OO 33300 Filing Fee. Cerufieate of Dissolution &
Cernfied Copy (additional copy 1s enclosedy

MAILING ADDRESS: STREFT/COQURIER ADDRESS:
Registration Scction Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 20661 Excecutive Center Circle

Tallahassec. F1. 32301



FOR

ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY
. The nan;:/oi‘a limuted liability company is

2. The Articles of Organization were filed on

New 2 OLp 'Pﬂofaprnes} LT

document number I—’ /Cﬁ‘wO/g(ﬁ 7‘71'@

and assigned

3. The delaved effective date the dissolution if not effeetive on the date of tiling: / 0/0 7 }20} (,0
{ctfective dite cannot be prior o or morc than 90 days Later than date documengis reccifed 10r (iling)
Note: Ifthe daw inserted in this block does pot meet the applicable statutory filing requirements. this date will not be
listed s the document’s effective date on the Department of State”s recards,

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant to section
605.0707. Flonda Stututes, (copy 603.0707 on buck cover letter),

All O‘I)Qmﬂmms halted Qr"}bfolmnﬁm@pcﬁ

activities and affairs:

Stenature
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D Bex 785068 ta
=
LAKELAND, FL 33807
6. Signature of an authorized persan or if there are no members. the signature of the person appuinted and
listed above 10 wind up the company’s activities and affairs:

JEx L-ﬂ/poM

Printed Name
FILING FEE: $25.00




