LN00002230\

{Requeslor's NMame)

(Address)

{Address)

(City/StatefZip/Phone #)

/
[]pckur  []war g MAIL

(Business Entity Name)

(Cocument Number)

Certified Copies

Certificates of Status

Special Instructiens to Filing Officer;

Xk i o TrEman gave

o ]4]20-

(510~ X0 correct;
e yrkice e solurtiony

o

I

Qffice Use Only

(AN

900342147199

O2/207°20--01001--017  ##25

WA TA T

KRS I

An

NEE

0T by g iy



COVER LETTER

TO:  Registration Section ™
" ° 7 Division of Corporations

suBJECT: _ (Y el lQ Elome. @m{)nav'amm-}-s L

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

YY )ichagl %:{_e,eman

(Name of Person)

(M et Q uom‘el I-’k@flo\/‘ffnm“{‘ﬁ Lec

(Firm/Company)

—Tud l—\m%e_w@ &&q&‘. o &

(Address)

- T allahossese Q‘CLoaLdla_ ID3\3.

(Citf/State and Zip Code)

For further information concerning this matter, please call;

O o)l Fecman o B50, 445 -G

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁzsm Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additiona! copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

C . FOR
A LIMITED LIABILITY COMPANY R
- ! ;“‘m
I. The name of a limited liability company is Zﬂ]ﬁ f <
iy

Mt 1€ lome wﬂod‘t’h%‘%i L, g D,

12

. The Articles of Organization were fited u:-\_s-e’\uzfu::]m.‘ 20V1  and assigned

document number L1 77 000D IV)

~ The delaved effeetive date the dissolution if not effective an the date of filing: _ “N/A =

(eltective date cannot be prior o or more than 90 davs later than date document s received lor Ailing)
Note: 1 the date inserted in this black does not meet the applicable statnory filing requirements. this dae will nos be
listed as the docwnent’s effective date on the Department of State’s records.

4. A description of vecurrence that resulted in the himited Lability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 6050707 on back cover letter).

No loné?:n. ozt Mst 1€ Hones tEn«@antmv&S
do oe a liuded Llabl'b‘ﬂ'-‘\ Conpran..
S 2

5. I there are no members. enter the name and address of the person appointed 1o wind up the company’s

-N/A-

activities and affuirs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abpve 1o wind up the companysAcuvincsag affairs;

Y cheels Qt_ﬂ'.iema,—-)

Printed Name

rgnature

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavmenm of
unknown claims against this limited Liabibity company as provided in 5. 605.0712. F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name ol Limited Lishility Company: M= K» Llowﬁwfi”“”"lﬁ LLC
Document number of Limited Liabtlity Company is: LIToooo Q@ 301
Date of dissolution was: 031 lql S020

Deseription of information that must be included in a written ctaim:

_MMAM%W@LMMQ[_@M@
O Tlhp_rsw\ Q;\-\h\f} ~he. Aai . Please Pruvch&—
The eaSon ’(\?D\r —Qi\“wjg +he daim:

Matling address where claims can be sent: (Claims cannot be seni w the Division ot Corporations)

1wy \-\Uz;;ha_‘s\q. {Z;dsi (Coa &
Tal\alﬂesseii t(..c;ﬂ.:k&c, 33ala

A claim agamst the above named himited liability company will be barred unless a procecding to enforee th
claim 1s connmenced within 4 vears after the filing of this notice.

MNichesl W ass man M %Q C/éf/i

Printed Name of the Person Filing \lyuluu ol the Perdon ¥ l|l!1L

Feeo No charge if included with Articles of Dissolution, I filed separately $25.00)



