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TO: Registration Section
Division of Corporations
ERLA
SUBJECT: ATQNX ’A I&J{'O Q&DQ\C LG >

The enclosed Articles of Dissolution and fee(s) are subm

Please return alt correspondence cancerning this matter t

COVER LETTER

(Name of Limited LiaBility Compaiy)

tted for filing.

o the following:

& Accher

Go%e(‘b\r\

(Name of Person)

(F

rm/Company)

R0 & ver Kood

lmddress)

_ New et Richeu

(Ciw/S

tate and 7|p\é? ')

For further information concerning this matter, please call:

YL 2Yps

SoSedn €. Aeciner o787 1 _3b4H-YRAS

(Nnmu af Person)

Enclosed is a check for the fullowing amount;

E/SES.{)() Filing Fee and Centificate of Missolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{Arca Code & Daytime Telephone Number)

0 $55.00 Filing Fee, Centificate of Dissolution &
Certificd Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. F1. 32301
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ARTICLES (i)F DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is ’ ST

Alﬂq@(\ ﬁm&@.&(\ L LQ o B ¥
. The Articles of Organization were filed on OQ//O // 7 and assigned g ' ’cf;-,
document number L} 7000038}_90,9 "":

3. The delayed effective date the dissolution if notleffective on the date of filing: j O ég

{effective date cannot be prior to of more than 90 days later than date docmmm s TCLLl\rLd for filing}
Note: [f the date insentied in this block dogs not mu:lt the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on bac.k cover letter).

MNoved. o of Yae area_

5. if there are no members, enter the name and address of the person appointed to wind up the company’s

S
activitics and affairs: TC/S(JD‘W\ % rgf’dhfff‘ \NU}B Ma'd.\l
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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 activitics and affairs:

Jo%eph K. Arclres

Signajure Printed Name
FILING FEE: $25.00




