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COVER LETTER

TO): Registration Section
Division of Corporations

(Name of Limited Liability Company)

SUBJECT: p(C‘\CE \C’-'()JC ’Rm + ) ODU . L’LC,

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

M@mw_&:__%

{Name ot Pery

et Ebcm;hnuc Lo

(FirnvCompany)

DA0E el praﬂ e €

(Address)

Vargo, FLU
[@5121!&‘ and Zip Code)

For further intormation concerning this matter. please call:

G:21Wd - UVHS6I0L

Vel inda Wy e L2, 4ee- %50%

Name o Persan} {Area Code l\ Davtime Telephane Number)

Enclosed is o check for the following amount:

MSH.IMI Filing Fee and Ceriificale of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &

Certiied Copy cadditonal copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, VI, 32314

STREFT/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Lxceutive Center Crrele
Tallahassec, FLL 32301
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ARTICLES OF DISSOLUTEON
FOR
A LIMITED LIABILITY COMPANY

Ihie name of a limited liability company is

(‘C’%/Hf;&% Powth guc, WG
I'he Articles of Organization were filed on 7’\6_) ’ \‘_l

document number L——ir] OOOO,LQ C\l_4

and assigned

The delaved effective date the dissolution if not effective on the date of tiling:
Note:

{cftective date cannut be prior w or moge than 90 davs laier than date documeht is receivkd for filing)

I the date inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be
listed as the document’s effective date on the Department of State’s records

4. A deseription of occurrence that resulted in the limited hability company's dissolution pursuant to section
6050707, Florida Statutes, (copy 605.0707 an hack cover letter)

Dreided 4o SD o ot

achivines

5. If there are ne members. enter the name and address of the person appointed o wind up lhc c.onlp
activities and affairs:

Veldowo b 8

- il

10§05 Ocl Hrade Dr £ lazo R

6. Signature of an auihonzed person oraf there are no members, the signature ot the person appointed and
histed above to wind up the company’s activities and affairs

\APM&C{%W\ Nb\ MM:\: U ).‘\\\c

Printed Name

FILING FEE: $25.00




