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COVER LETTER
TO: Registration Section
Division of Corporitions

SUBJECT:

MeELYIN SMITH LLL

(Name of Limited Liability Company)

The enclosed Articles uf Dissobation and feels) are submiued tor iling,

Please return all correspondence converning this matter w the following:

MEL\gm/ SMIT H

Name of Person}

MELVIN SHMITH LLE

(FimvCompany)

GG LB soN Rop,

(Address)

—_— _ o -
Mol DO FL 32¢ 7%V
I ’ cea ~D
{Cin/Siate and Zip Cucde) (r,_ﬂ.‘ =
o
For further infurmation concerning this matter. please call:

IRRREN
1Y

\

MELVIN Syl . KD, a4].52

7/

{Area Code & Dintime Telephone Number)
linclosed is a check 1or the following amount:
$23.00 Filing Fee and Certiticate of [hssoluation

0 $55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additional copy is enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee. F1, 32314

2661 Exccutive Center Cirele
Tallihassee. 132301

ENNENIE



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabilitv company is

_ MELUN gMITH LLC
2. The Articles of Organization were tiled on F’E,;ﬁ / “’ y 20/ 7 and assigned

document number L }7 ODDD Lj/‘!’ \5-8 /

3. The delayed effective date the dissolution if not effective on the date of filing: M Pt\{’ ] ‘Z_ N 7
{eilective date cannot be prior 10 or more than 90 days Tater than date document is received for tiling)

Note: 1 the date inserted in this block does not mect the applicable sttutory ling reguirements. this dute will not be

listed as the document’s effective date on the Department off State’s records.

1A deseription ol oceurrence that resulied in the fimited liabifity company’s dissoluion pursuant 1o section

6050707, Florida Staiutes. {copy 605.0707 on back cover letter).
L AM_NoT PhAYSICALLY RRILE Fo po THIS

WK  AND TH UGHT L Coded. L AN Nor!
L DID NprT BEogN Do A Jo R bR &&7
A ThX NUMBER.

5. If there are no members. enier the name and address of the person appointed o wind up the company’s

WMLV X SpMir A
SA 7/ (14556 ) R
No_ino FL 3al 77)

activities and affoirs:

6. Signature of an authorized person or i there are no members, the signature of the person appointed und

listed above to wind up the company’s activities and affairs:

Vit it MELU N SHITTT
rinted Name

Signaiure

i

¥
)

FILING FEE: $25.00
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