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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Qmumple HSE \(9 L"au LLC

(Name of L. nmuﬂl iability C:)ir]p.ﬁ]y

The enclosed Articles of Dissolumion and tee(s) are submitted lor filing.

Pleuse retarn all carrespondence concerning this matler ta the following:

Wak ¢ Wl

{Name of Person)

(FimyCompany)

HDOO COC(\CM(/H" .

{Address)

boea (&udnm —ﬁ‘ 33432

(City/State and Zip Code)

For turther information concerning this matier, pleasc call:

%/]m/\d C. (,Jo(oew 5L 206 =5305

{Name of Person} {Area Cade & Davtime Telephone Number)

Enclosed is a check for the fotlowing amount:

ﬁ £25.00 Filing FFee and Ceniticate of Dissolution O $35.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Maibing Address: Street Address:

Registration Section Registration Seclion

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 DISSOL.UTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o limited hability company 1
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. The Articles of Organization were filed on }Pifr ‘ 52(' o0 nd assigned

documeni numbuer L] / OOO } q g(y Z (/‘

12

_ T ;7//_}-35,!70'3;
3. The delaved effective date the dissotution if not etfeetive on the date of filing: 7 Rl
{effective date cannot e prior 1o or more than 90 days later than date document 1s received tor filing)
Note: 11 the dute inserted in this block does nat meet the applicable statutory fiting requirements. this date will notbe
listed as the dociment's effective date on the Departinent of State’s records.

. A deseription of occurrence that resulied in the limited Bability company's dissolution pursuant (o scetion
603.0707. Florida Statutes, (copy 605.0707 on hack cover letter).
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5 [f there are no members, enier the name and address of the person appointed to wind up the company’ s

MKW' \L C\ - Uu"l L Lléz]
G600 Corpanut G4

C')Ouf (Za,'ﬁ;r\ _.ﬂ( 23432

4
6. Signapire of ai authorized person or if there are no members. the signature of the person appoinied and fisted
above 10 \\'1{11’51 {ip the company’s activities and aftairs:
A K H

activitics and aftairs:
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