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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %/%/‘Z/e }//Ef/(,.;/ /%iu "} & 74(\, /'7 LAkl €

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

/ /-.4—@/7 94/ Ve e

(Wime ot Person)

el s )

(Firm/Campany)

re ‘)/’74;:: e T Fee aéﬂ—»\/{_

(Address)

(_g:)"/‘" /4—"7,—»1 ¢ Cip— £ P33

{Cits/State and Zip Code)

For further informution concerning this matier. please call:

it A < RS IR L. 2 R N« YLD

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

Enclosed 15 a check for the fotlowing amount:

[365.(]0 Filing Fee and Certificaie of DHssolution 0O $35.00 Filing Fee, Centifieate of Dissodution &
Certified Copy (additionad copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciition Building

Tallahassee, FLL 32314 2661 Lxecutive Center Circle

Tallahassce. FLL 32301
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ARTICLES OF DISSOLUTION 0%;n.-: 5 ahg
FOR AT ER
A LIMITED LIABILITY COMPANY ’8"4# e g4
K¢

b The name of a himited liability company 1s

Sl (e Peckens AowTHeAer T eec

- . . L - / g < .
. The Articles of Organization werce filed on /Lt‘:ﬁ/ /s P 7 and assigned

-3

document number L s '7"000-”3' X e

3. The delaved eftective date the dissolution if not etfective on the date of filing:
(etlective date cannot be prior to or more than Y0 davs later than date document is received tor Hling)
Note: 1fthe dute inserted in this bloek does not meet the applicable statutory filing requirements, 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 liahility company’s disselution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier).

77,7;./? C/ \ﬂ./-;ir‘_/?/ 74 C;f__ /\/U :.r;jo'v',‘)\/dw /}-\/
//zt%r(\/ﬁ

5. IFthere are no members. enter the name and address of the person appointed to wind up the company”'s

activities and at'tairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 1o wind up the company’'s activities and altairs:

74':~£%Q—__ S o o-éir e

/ i\[)jg’n;am'fc Prified Name

FILING FEE: 325.00



