G o) 194 43YL

EALIUTHAN

3 200307946122

(Address)

(City/State/Zip/Phone #)

[ warr [] mar
014227 15-01005--015 #4255, 0

[] Pek-up

(Business Entity Name)

{Document Number)

Certiticates of Status

Certified Copies

-1
-
’

ety

0€:2iHd 22 yyr 8

NI e

Special Instructions to Filing Cfficer;

3

e SN_Y

Office Use Only
JAN 23 018




COVER LETTER

TO:  Regisiration Section
Division of Corporations

-

SURJECT: Aﬁm SN\A—\-\ \r‘\‘\f:\”éB@E'h LLL—-

(Nume of Limited Liability Compiny)

The ¢nclosed Articles of Dissolution and tee(s) are subimitied tor filing,

Please return all correspondence concerning this matter to the following:

/Z\r\r\e Sﬁr\‘. e~

(Name of Person)
< l&e
A nOe. D POV e \r\ R—U@\tﬁ LL,C

(Firm/Company)

DB S S@H\&bﬁ \_N\&

{Adldress)

WWD%;‘\B s—iﬂxﬁgf\r \V“\ %—Z \ulci

(Citv/state and Zip Code)

For turther information concerning this matter. please call:

/[—\f\(\f’ smzjr\\ a 1DV ) DY -0\5\9(0

(Name of Person) (Arca Code & Daxtime Telephone Number)
] llLlD\L[;l/m cheek for the fellowing amount
$£25.00 Filing Fee and Centiticate of Dissolution 0 $55.00 Filing Fee, Certiticate of Dissolution &

Cenitied Copy (additionz] copy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



. ARTICLES OF DISSOLUTION

FOR -
A LIMITED LIABILITY COMPANY 0S5t iz e
VoF pl 0 s

1. The name of a ]lml[LdJ.L.\hllltv CONpY

AN L I

2. The Articles of Organization wer tiled on [O ll Y, ! 201 and assigned
document number L [ LJ(OOO l OTM 34"
3. The delaved effective date the dissolution if not effeetive on the date of filing: ‘ % —g@\g

{cifective date cannel be prior to or more than 90 davs later than date docurment is received for filing)
Nates [fthe date inserted in this block does not meet the applicable statitory Tiling requirements, this date will not he
listed as the document’s effective date on the Department of State’s records.,

4. A deseription of vecurrence that resulted in the limited liability company s dissolution pursuant o section

603.0707. Florida Statutes. (copy 605.0707 on back Lgtiu)

(__)u N MO Ued Q)-\"

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: /‘\ e AN
3%5 50‘\\c S (,_C] [
/m):\msa\' 5 ékn\x;@h /( N9
U T
!

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

/i\‘r\h& Sm%\r\

Signature Printed Name

FILING FEE: 525.00



