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COVER LETTER

TO: Registratuon Section
Division of Corporations

SUBJECT: ﬂﬂ\e, Sﬁ‘i‘c\’\em Sﬁ‘a-h(‘)\/\ LLQ

(Name of Limited Liability Company)

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

I!lcase rewurn all correspondence conecerning this matter Lo the following:

Ma‘(lﬁq\r\ S DGV\\SOY\

{(Namg of Person)

(Finm/Company)

U746 Tara. Woods D 2

{Address)

jac\:Scm\M\@ =1 2272iC

(City/State and Zip Code)

For further information concerming this mawer, please call:

Marilyn S Denvsan w404, Y 76-7736

{Nathe of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

T, $25.00 Filing Fee and Centificate of Thissolution (2 $35.00 Filing Fee, Centificate of [hssolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Taltahassce, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company s

The  Stitche Iy S’\'ck\'\Or\} L

2. The Articles of Organization were filed on

D-277-Jd017
document number L \'_] OOOO UIS O\ ?D l

and assigned

3. The delayed ctfective date the dissolution if not effective on the date of filing:
(cifective date cannot be prior o or more than 90 days later than date do

u:umc:%l 15 teceived for filing)
4. A dcscri})
603.070

Note: [li'the date inserted in this black does not meet the applicable statulory (iling requirements, this date will nal be
listed as the document’s effective date on the Department of Stale’s records.

tion of occurrencc that resulted in the limited liability company’s dissolution pursuant to scetion
. Florida Stawutes, (copy 605.0707 on back cover letter).
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3. If there are no members, enter the name and address of the person appointed to wind up the company’s
acuivities and afTairs: /\/\0\‘( 1 \L}l LAY S De M SON
—— \ —
H7He Tara Woods De E

Noadesonate FL 227210

6. Signature of an authonzed person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs;

m/(v%/mqjjfl/(y(ﬂ%ﬂ\/;

gnalure

Mahfum 5 .Dr_’fﬂljbl’]

Prirted Name
FILING FEE: 3$25.00




