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COVER LETTER

TO:  Registration Section i
Division of Comporations

SUBJECT: EwPlar harg LLL

(Name of Limited Liability Company)

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

Pleasc reumn all correspondence concerning this matter to the following:

ELZARETH Vellursmith

{(Name of Person)

Hale (0 The Hiws

(Firm/Company)

334 La (paTe ST

{Address)

MiunEocLa, Flozina 34315
{City/State and Zip Code)

For further information concerning this matter, please cail:

ElLi2a8sTh VeTTeRSrm #h (352 ) 39%- 4979

{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[J $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fec, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR ;“‘l [}

TH o
A LIMITED LIABILITY COMPANY : 5.{___” e D
I. The name of a limited liability company is HI3JAN 31 PH 26

EmpPras fdaje Limited Ly aJog/;I,—i-.;{, (ompan o
)y aeia st STATE
- ; b '_- :!\ :'-:“.L_E, FL
2. The Articles of Organization were filed on ___ 0€re0 & | 9, R9/&  andassigned

document number LIlLo%0/ 93491

3. The delayed effective date the dissotution if not effective on the date of filing:
{cffective date eannot be prior to or more than 90 days later than date document 1s received for filing)

Note: If the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter}.

BuSiNEss wAS foncrd To clpst Premanvatly duv 7o
1
X , . e ..
The £€scalgTing co5TS of ma'rfnmt.ﬁ/.SuﬁoLJw*’m Addn‘:m

To _The R15E oF INFLAT i sN8 PeoHibihd uvs To Céﬂ'}lf")l/b .Bl;n‘.c’,

A Pavfitoble wnd Vigble Businuss

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

activities and affairs:

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activitics and affairs:

Colueet VgrSiezs  Blzabetty VeteToths
Signature Printed Name

FILING FEE: $25.00




