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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /—/a/m/&j Hﬁ%/lﬁﬂ%’ L L

(Name of Limited é.ﬂahilit'g' Company)

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

Please retumn all correspondeice concerning this matier 1o the following:

Jeus T Yamgeard

{ N&nc uf Person)

{FiemvCompany)

1120 Toms River Rd

{ Address)

w,aﬁwn MT  oFs527

(tjnubi ate and Zip Code)

For further information concerning this matter. please call:

TS ‘”TJDWW w609 , 597-TFPEF

(Name of Pcr;onﬁ (Area Lodc & aytime Tclcphinc Number)
e oy ~ 59

Enclosed is a check for the following amount:

}"j:,S?.S.ﬂﬂ Filing Fee and Centificate of Dissolution Z1 $535.00 Filing Fee. Cenitficate of Dissolution &
Certfied Copy edditional copy tx enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited hability company s

Hawmd 7 L c{dr/u?w LL(

. The Articles of Organization were filed on /@/ 27 /AZO/ é
document number L /é Opﬁ .Zé /?Q ;

and assigned

I'he delayed etfective date the dissolution it not effective on the date of filing
N

—_—

{efTeetive date cannot be prior 1o or more than Y0 days Bater than date document 1s received tor ing)

ote; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
tsted as the document™s e ffective date on the Department of State’s records

605.0707 on back cover lener);

T/ ¢ ,@cé,e,/ sl [ éﬂ/ 01 /}0“/ c’/

4. A description of occurrence that resulted i the fimited liability company’s dissolution pursuant w section
605.0707. Flonda Statules. (copy

R

p—
S

[f there are no members, enter the pame and address of the person appointed 10 wind up the company’s
activities and affairs:

6. Signature of an authorized person or it there are ne members, the signature ot the person appointed and histed
above to wind up the company’s activities and affairs:

gt T D gt

Signatufe

yeus T PAMEAARD

Printed Naine

FILING FEE: 825.00



