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COVER LETTER"

TO: Registration Section
Livision of Corporations

SUBJECT: M Eﬂ‘l@’@’]&ﬂg @L%ﬂda N g)fd{)ﬁm CO&&H,&

(Name off Limited Lis :hl(w{ Company

The enclosed Articles of Dissolution and feeds) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

b imianalt - A
{Name O Person)

(FirmiCompuny)

(4T Gaomia Luende.

Address)

Povi &b e EL 22450

((.'it_\'/Smlcl;md Zip Cuadey

For further infurmation concerning this matter, please call:

Jemndey Hardenond, 2, 409 -913D

fNﬂVnc of Person) (Area Code & Dayvtime Telephone Number)

Enclosed s a check for the foltowing amount;

%ZF.N) Filing Fee and Centificate of Disselution 0 $35.00 Filing Fee, Cenificate of Dissolution &
Certilied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassev, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



, ARTICLES OF DISSOLUTION Ln e
FOR F l' [ D

A LIMITED LIABILITY COMPANY
DI9FEB |1 PY 4: |2
1. The name of a limited lability company is

\8Y Enterpnses of foidiS Foten CoB@LLL ¢ st

e l\\.\-L.C f'

2. The Articles of Organization were filed on ____(! i uﬂ ; ZONﬂ and asstgned
documient number L [ wmg qu 63@

The delayved effective daie the dissolution if not etfective on the date of filing:
(cftective date cannot be priog o or more than 90 days later than date Jocument is received Tor Hling)
Note: Ifthe date inserted in this block does not meet the applicable stawttory filing requirements, this date will not be
listed as the document’s etiective date on the Department of State’s records.

, o

frd

.

. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
603.0707. Florida Statutes. {copy 60350707 on back cover ietter).

TN net 10 Dus A &"S longet

5. fthere are no members, enter the name and address of the person appointed to wind up the company's

activities and aftairs:

6. Signature ot an authorized person oraf there are no members. the signature of the person appoinied and

listed above to wind up,the company’s activities and atfairs:

"1 tr’ Signature Printed Name
FILING FEE: $25.00



