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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: __ /Y tind Wl’flA Seolar Eneran LG

(Name of Iimited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subimitted for Nling.

Please returmn all correspondence concerning this matier to the following:

PM\]? \2 DelVeecch ©

{(Name of Person)

Nows wO(}d Loler Bf\nrétq el

{Firm/Company)

(AU S . Frrhenhs A Ho0

(Address)

1Y Perk, L 32%R9

(City/State and Zip Code)

For further information concerning this matler, please call:

Ashe.  Mocrles i YeF Yz — 188

{Namc of Person) {Area Code & Davtime Telephone Number)

Enclosed fs a check for the tollowing amount:

$£25.00 Filing Fee and Centificate of Dissolution 1 $55.00 Filing Fee, Cerntiticate of Dissolution &
Certitied Copy (additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ARTICLES OF DISSOLUTION
FOR
' A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

New worle golee EN.-S_, L

pJ

2. The Articles of Organization were filedon ___} © } 3 ) ) b and assigned

document number L. ﬂ-(' O0vo ) 994 3 %

3. The delaved cffecuve date the dissolution if not effective on the date of filing: le l H )) ?

(eflective date cannot be prior 1o or more than 90 days later than date document is received for liling)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not by
listed us the document’s effective date on the Department of State’s records,

4. A dcscr;)uon of occurrence that resulted 1n the limited liability company’s dissolution pursuant 1o seetion
6035.0707. Florida Statutes. (copy 605.0707 on back cover lcticr). DT

Hal-&rkuv) Mrple mented  trel{L of 32y 0/\

Slec ggipmet nued g dess

o
'Y
3. If there arc no members, cnter the name and address of the person appointed Lo wind up the company’s
activitics and affairs: %2\'\?\\ W -DC VecfiRy —“sy 20 3¢l 3

1 3O\ Sumveriayl e "“P‘ Y- 333849

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 afTairs:

%KW Aitio A, Delbleced,.

Signaturc ¥ Prnted Namc
FILING FEE: $25.00



