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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

-J,:/-‘MJ..D Is/c:m/ We TM 'acw-)és

(Namge of Limited Liability Company)

The enclosed Anicles of Dissolution and fec(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;
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(Name of Person) r’_"”‘_
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)t a ,Ls/am:/( Ay e —-L“\IOO/_/‘S o gell
(FimvCompany) ’ ’E_\'-f,
=
j1r) A 1< s lf/] lge €
(Address)
Vev o !Z.zqr_,A [:-Z,_ Sg?é'()
" (City/State and Zip Code)
For further information concerning this matter, please call:
AMichao| PDHoel, w201 ) 353-9325
{Name of Person) = (Area Code & Dayvtime Telephone Number)
inclosed is a check for the foltowing amount;

%sm Filing Fee and Certiticate of Dissolution

O $35.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is chclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Ciifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

Two Lsfanel tusee L doc S

2. The Articles of Organization were filed on Jamiua - /0 L2/ "~/ and assigned

document number &/ /6600 19 YO

3. The delaved cffective date the dissolution if not effective on the date of filing:

(effective date cannot be prior 1o or more than 90 days Jater than date docament 1s rqg’eivud tag faling)
Note: If the daic inscrted in this block docs not meet the applicable statutory filing requiremcntsrthis d:lt@'il[ not be
listed as the document’s efTective date on the Depaniment of State’s records. ; Y = i g
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4. A description of occurrence that resulted in the limited hiability company's dissolution pttfﬁ;:u:'ant té-sccli
605.0707. Florida Statutcs, (copy 605.0707 on back cover lettcr) ALl
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3. If there are no members, enter the name and address of the person appointed to wind up the company's
activities and affairs: bt ha ey D ‘f?*:g 2/v

;700 Lrean Dr‘;w{_ ﬂ/&;’_

Vero féea_c/é!, FL 35643

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 activities and

affatrs:

FANEIR c/lur;.g, ! D ﬂn/ﬂA
= Signdture

Printcd Name ~J

FILING FEE: $25.00



