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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: BFPQ‘HG\‘(\\CB RD{):’Y\ Cuunse\'hox pYSLSOC(\cd"eS }——LC

{(Name ol Limited l_i:ll)ilil}-dmnp:my)

The enclosed Artictes of Dissolution and tee(s) wre submitted for tiling,
Please return all correspondence concerning this mztter o the following:

Sanice Gl

{(Name of Person)

%\ferﬁh{ng Ropm Com&e\m@ Aesociates LLO

(Fitm/Company)

2499 ploe. Ridee Livdle

(Addcdss)

West Palon Boachy, Fla. 33409

(City/State and Zip Code)

For further mlormation concerning this matler, please call:

Sanie Galtn w272 G730

{Numc of Person) {Aea Code & Daylime Telephone Number)

LEnclosed 15 a check for the following amount:

25.00 Filing Fee and Curtificale of Dissululion 1 £55.00 Filing Fec, Certificale of Dissolution &

Certitied Copy (additional copy is enclosed)

VAILING ADDRISS: STRELET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Talluhussee, FLL 32314 26601 Exccutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF DISSOLUTION
FOR
"A LIMITED LIABILITY COMPANY
I. The nume of a limited liability compuntis '
Do n*%fn?\)ramm vums(),\l‘ﬂﬁ Assocrates LLL
2. The Articles of Organization were filed on NO\[Qm \OW‘,Z, 20}6’ and assigned

document number L l (O OOO ?—O 2 , L/(D

3. The defayed cifective date the dissolution if not effeciive on the date of {iling:
(etfective date cannot be prior to or more than 99 days later than date document is received Tar liling)
Nute: 1f the date insericd in this block does nol meet he applicable statutory filing requirements, this date will not be
fisted ns the document’s elfective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited lability
603.0707, Florida Statutes, (copy 605.0707 on back cover letter).

“The \nusiaess never YooK plL Decause
ON «‘;.o“\ri?-nﬂa\ O,\\'e,n“v bC\SQ, N Vey m,ﬁ-e,m‘ah‘ZeLQ.

company’s disselution pursuant 1o section

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

acuivities and alTairs: ‘5‘& A \kL'-Q_ GY\‘C@(‘ﬂ
349 B\ e Q\‘&g& Civele
West Qalm Veaddy, Fla. 33469

i N H

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up the company”s activitics and affajrs:

Qmasgi AM&,&W N anee LG @Qm

Printed Name

FILING FEE: $25.00



