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COVER LETTER

T Registrution Section
Privision ol Corporations

SUBJECT: G\)d(ﬁl\‘ N K Xen L C-

{Name of Limied Liability Company}

The enclosed Articles of Dissedution and lee(s) are submitted lor filing.

Please return ali correspondence concerning this matier w the fullowing:

&X‘\afom L. Coo K

{(Name of Person)

(Fim/Company)

V288 Yorsido Weg .

(Address) \

Pensaco\la - 300N

(City/State and Zip Codg)

For further information concerning this matter, please cali;

Sowen " GG CooK W D ) a-040bk

Nime of Person) {Area Code & Daviime Telephone Number)
A P

tactosed 15 0 check for the following amount:

M.SZS.UU Filing Fee und Ceroficate of Dhssolution 0 $33.00 Filing Fee. Certilivaie of Dissolution &
Certified Copy tadditionad copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Butlding

Tallahassce, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a Himited lability company is

G _Cricked N\ Kvalhen U-C

2. The Artictes of Organization were filed on < l'QO] l'_\‘ and assigned
document number __& 171 ©0 coyoin9
3. The delaved effective date the dissolution if not effective an the date of filing: \ \3) \ \ \9

teflective dote cannot be prior W or mwore than 90 davs Jater than date document is recetved for Ting)
Note: il the date mserted in this block does noet meet the applicable statutory filing reguirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A deseription ol occurrence that resuited in the limited liability company’s dissolution pursuant o section
6{(5.0707. Florida Statutes. (copy 60050707 on back cover letter),

Pusiness c\W0Sed Aue Yo Nuericans We

- - . . >
3. Ifthere are no members. enter the name and address of the person appointed to wind up the 2ofpaniz3
e

wlivities and alfu a5
activities und alfuirs: T N
e
m}t: S
Hilo
T2 om N
™ ‘ =
S -
2 e
S .
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> are no members. the signature of the person appointed and
tes and affuirs:

~

6. Signiture ol an authorize
listed above to wind up th

Siron L 4@4

T

/wﬁ/—<7v Signature Printed Name

FILING FEE: §25.00



