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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: @ \ (\6\\ GS —DQX‘ {\'\cfh loay  LLC

(Name of Limited Liability Cogpdny!

The enclosed Articles of Dissotution and fee(s) are submitted for filing.

Please return all correspondence concerning this inatier to the following:

C e Shaohel Relerd

{Name of Person)

Praeas_ Dermedoh Qayﬁ‘_L_L C

(Firm/Cormyg

/& Suaset RQQ Ciye

ddiyss)

ellear £ L 33756

{Citysstate and Zip Coded

For further information concering this mater, please calk:

#Qagﬁic_o_m‘%_gl_\_a{d « 239 ) 285-3894

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

Enclosed is o cheek for the following amount:

KS.’.S.UU Filing Fee and Certificaie of Dissolution 0 $55.00 Filing Fee, Centiticate of Dissolution &
Centitied Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Taltahassee. FLL 32314 2661 LExecutive Center Circle

Tallahassee, FI 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
_'Q\_Q&\lg_s_’ﬂﬁcmﬂe%\} L

2. The Articles of Organization were filed on _MTCLQ“C(“ _\_&'_2_6_\:; and assigned

(;OCU]T‘]L‘IH number Lij_ Omo 116?(@

3. The detaved effective dute the dissofution if not effective on the date of filing;
(efective date cannot be prior to or more than 90 days ater than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

fisted as the document’s effective date on the Departinent of State’s records.
4. A description of occurrence that resulted in the bimited liability company”s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter),

_&mﬁ_a;ghl,\;%m;ﬁbmgxﬁm_,em pkabeeu_c@_mc_—\dagf_cmpms.

Thecetre Tl ﬂo_\og&a_b_e_usmﬁ_p_\;ﬁﬁ_ﬂm__&mbl%i/ LeC

A
~— ~
3. If there are no members. enter the name and address of the person appointed to wind up the conﬁ?&ny'sﬁ
activities and alfairs: < ‘\'CD‘(\Q(‘ 80\\0-fd i?n”‘: Ne
Lt
2 N's 2, &
28 Sunset Beon 2
=
' . ST
_ Relleac FL 33%56 57w

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

&VCS@M Qc}\ofd

listed above to wind up the company’s activities and affairs:

Prinied Name

“Signature
FILING FEE: 325.00

(T30



