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COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT: H\\/C HC\')(( Flondo Lo

(Namw ol Eimited Liability Company)

The enclosed Articles of Dissolution and Teels)are subrutted for (iling,

Please return all carrespondence concerning this mater o the fallowing:

Miohy_Oarcert

(Name o Person)

Hive Hul poe

tFimme Company)

U2 N Moy Ave

(.-{ddrc:;a }

OVvicinoma Ciy. Ok 120

(('ii}"i\'[!nc and Zap Cudey

For further informativn concerning this matter. please call:

Moty Gav et A0SR O - G122

(Nine of Person} CAren Codde & Paviime Telephone Number)

Enclosed is a check tor the tallowing amonnt:

wSZS 00 Filing Fee und Cernificate of Disssdution {1 S33.00 Filing Fee. Cenilivate of Dissolution &
Centitied Copy (additonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Talluhassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I The namwe of @ lied liability company is L TP

Hiv ¢ Heiped Flovidda LLC o .

(=

CThe Artcles of Organization were lled o *)\‘l 1 I 20\ and assigned

document number L,\,lu_jc(: —Tut\f) &

3. The delaved eiteciive daie the dissolution it not etfective on the date ot iiling
{effective date canmot be prior o or mare than 989 davs e than date documend s reeeived Tor Sling)
Note: I the date inserted m this block doos not mect the applicuble stwtwory filing requirements, this dute will not he
lisied ax the document’s cffective date on the Departiment of State’s records.

EiN

- Addeseripion ot occurrence that resulted inthe limited Tiability company’s dissolution pursuint 1o seetion
6050707, Flonda Statutes. (copy 6050707 on back cover lener).

Memotio Vedid \x{ ook aChon v QDT
choonlulicn.

S0 Wihere are no members. enter the mame and address ol the person appointed 10 wind up the company s

activitics and alfairs: Mooty Gy e it
tve. Hdpor
P2 N Moy Aye.
Qichomel Gy, O AL S

6. Signatore of an authorized person or i there are no members, the signature of the person appointed and disted
above to wind up the company’s activities and affairs;

N td MNictn 3 Caccolt

\
) j Signature Pranted Name
FILING FEE: 825.00



