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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (EL\RI\H\% W\Y—\R\(QX— . LLQ-

(Nante of Limited Liability Company)

The caclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

CSR® N\Q-.S\\Dc

{Namg of Person)

g ) oD

(Fitm/€ompany)

LCO N PARSOW AU,

{ Address)

RW&NCDDVU VL 225y

(City/State and Zip Code)

For further information conceming this matter, please call:

CZ SRR _MESIR L, MY, 043099

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek for the following amount:

BY $25.00 Filing Fee and Certifbeate of Dissolution L3 $55.00 Filing Fee. Centificate of Dissolution &
Cenified Copy (additicnal copy is cnclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF DISSOLUTION

FOR IS
A LIMITED LIABILITY COMPANY " /L ED
¢ arp
I. The name of a limited liability company is ST Py >
EVA\ROOW <, maRkel VL C i e SO
o o "_q - /Ff 7
TR
2. The Articles of Organization were filed on ’Y\’\ﬂﬁﬁ)ﬂ ,‘QQ l 201 F and assigned i

document number L ‘LF}"O OOD S\ C\ Kj

3. The delayed efTective date the dissolution if not effective on the date of’ filing: Q’B[Q_}Jc}[ﬁ{ 5/
(cffective date cannol be prior W or more than ¥ days later than date document is reccived for fling)
Note: If the date inserted in this block 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 description of occurrence that resulied in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

\\BO%%wwgf\‘bmpmo\}/
Y C\O%Q& N Quk%t 2\ 0N X

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

activities and affairs: CCSAR e ‘) VAR

A7 Sﬁwﬂ\} <

prmw&om YL =2

0. Signature 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:

/Z%%%% CECSAR MR A\IR

Signatiire Printed Name
FILING FEE: $25.00
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- A description of occurrence tha resulied in the limited Habi lity company s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the naime and address of the person appointed to wind u

p the company’s
activities and affairs: LC SRR me A VL

“\_‘;r\:\%\JCQ oW YL =zl

6. Signature of an authorized person or if there are no membe
listed above (o v

ther : rs. the signature of the person appotnted and
vind up the company’s actrvities and affairs:

V4 _
Lo Qhen M) 2

CESAR MLk
‘ Signattire N

Printed Name

FILING FEE: $25.00



