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COVER LETTER

TO: Regisiration Seciion
Dyivision of Corporations

SUBJECT: ‘b\ S\ -G ek Nt ve

{Nume of Limited Liabihty Companyd

The enclosed Articles of Dissolution and feeis) are submitted tor tiling.

Please return ali correspondence congeraing thix matter 10 the following:

Nedence M Morris

{Name of Person)

{Firm/Company’)

WA AW 2048 Tery

{Acddress)

Miamy, FL 33189

(CinvdState and Zip Code)

For further information concerniny this maltter. please call:

Nele nett M Movrs W% 25536 20

(Name af Person) tAreu Code & Davtimie Telephone Number)

Enclosed is o check tor the tullowing amount:

%25.”0 Fibmg Fee und Cerniticate of Dissalulion O S2200 Filing Fee, Certiticate of Dissolunon &
Cortified Copy tadditional copy 13 enclosedy

Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box A327 The Centre of Taullahassew
Tallahassee, FL 32314 2413 N Monroe Sireet, Suite R0
Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR

FILED

WIFEB 16 Ay g: 4,

A LIMITED LIABILITY COMPANY

1. The name of a imited hability company 1s

NELROC LLL L SRR AE e

2. The Articles of Organization were tiled on 0 5\ V4 \ 20\ 7 and assigned

document number L \ 1 Q00O ST 8 0

3. The delaved etfective date the dissoluiion H not etfective on the date ot filing: [Q\ \ \ 202?)
fertective date cannet be prior te ot mote than 90 davs fater than date document is recetved for tiling)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be
listed as the documeni’s eftective date on the Department of Siate’s 1econds,

4 A deseription of occurrence that resulted in the hmited hability company™s disselution pursuant o seetion
6030707, Flonda Statutes. (copy 6035.0707 on back cover letter).

Oney (S decpus?d L Saul Duuphm

3. B there are no members. enter the name and adidress ot the person appoiated o wind up the conmpany s

activities and atfairs:

\]Q\er\ucp M Mox e
WH2\ SW. 203 Texr
Micmi  FL 33189

0. Signature of an authorized person or i there are ne members. the signature of the person appeinted and Listed
above to wind up the company’s activities and affnrs:

A MM\" _\lg\_cm : S

7 Signatgt Printed Name

FILING FEE: $§25.00



