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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: L(j:]— (~ C//’ H /4C

(Name of Limited Liabdity Company)

The enclosed Articles af Dissolution and fee(s) are subnuatted tor Hihog.

Please retumm all carrespondence cancerning this matter io the following:

L)1 lliam T. GRRY JTA

tName of Person)

I1Firnut ‘ampany)

H70 UV/KiNG PR

(Address

SY<AMoRE L. 60178

(O Staie and Zip Coded

For further inforiation concerning this matter, please call:

L LLIBAT. GRAY TR w 630, £ 74 -A877

{Namwe ol Person)

(Area Code & Dxatime Telephone Number)

Lavtosed is @ check for the tollewing wmount:

, .
}ﬁ S25.46 Filing Fee and Cenifieme of Dissolution ] S350 Filing Fee, Certificate of Dissolution & tE .
Certified Copy tadditional copy s enclosed) -
- e
Mailing Address: Street Address; 2 e,
Registration Seetion Registration Section 1o T
R R . L - . D SSTaA
Division of Corporations Division of Corporations e
P.0. Box 6327 Ihe Centee of Talluhassee
Tallahassee, FL 32514

2415 N. Monroe Sireet. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ot a limited habtlity company is

WIGCHMH LLS

2. The Articles of Organization were filed on ’ 2/5/20 /é
document number L. /é 000 220 150

and assigned

.l

The delayed effeciive date the dissolution i not e[fective vn the date of filing: 4

ot | Ol /03 /20RO
reffective date cannot be prior 1o or more than 90 davs later than date Jocumén

Uis redeived for Gling'
Note: 111he date inserted in this Block does not meet the applicable stztutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State's records.

4. A description of occurrence that resulied in the limited liabilisy company s dissolution pursuant 1o section
6O5.0707. Flonda Statutes, (copy 603.0707 on back cover letter),

Soll] ALt ASSETS

(RERL E.STRTE)

3. IWthere are no members. enter the name and address of the person appointed W wind up the company”s
activities and affairs:

L
6. Signature of an authorized person or it there are so members, the signature of the person appointed and listed 25
above Lo wind up the company s activities and affairs:

ﬂ-?}a_ L 1Ly T.Ghay OR

FILING FEE: §25.00




