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COVER LETTER

TO: Registration Sectipn
Division of Cerporations

SUBJECT: MuLLs gervices Lo C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied for filing.

Please retwrn alb correspondence concerning this matter to the following:

M HELLE AU S

{Namc ot Person)

(Firm/Company)

5RA7A HATTHIE Notasd RD .

LAddress)y

MDD EBURE  Foe 53068
0 (City/State and Zip Code)

For turther information concerning this matter, please call:

MIiCHELLE Myuitts a 204 ) 7 S0%0

{~Name of Person) {Area Code & Davtimme Telephone Number)

Enclosed is a check for the following amount:

[L7$25.00 Filing Fee and Certificate of Dissolution EAS.DU Fihug Fee. Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303



ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a limited liabitity Company jg

2. The Articles of Organization were filed on FPR)L e Of L and assigned
document numper L [7TCoc Q7L /0 ff

3. The delayed effective date the dissolution if ny effective on the date offiling: 1{ May R 2
{effective date cannot be prior 1o or more than 9 days later than date document jg receited for filing
Note: If the date insered iy this block docs not meet the applicable Slatutory filing requirements, this date will ;
listed as the document's etfective dare on the Department of State g records,

4, A descr;pr on of occurrence that resulied in the limited liability ¢

ion ¢ Y company’s dissolutiop pursuant to secy;,
605.070 Florida Statutes, (copy 605.0707 on back cover letter).

~-oS T MOT s CONTRACTS and CovD wNe— e D
P"DE'QUA'TE:' KE:_P:—AWLJ:[ nde C-En <N (us (NESC
N Oriea |, 2.0 . Ta,e vERE Ficen

m[c,HE:"l—L,E AN g MUL-L-IE
5A7> Hat & Nevard N,

MDD Esv e ife 32008
\—-ﬁ_&_
0. Signature of a0 authorized person of if there are ng members, the signature of the person ap

potnted and liste
above 1o wind up the company’s activities ang affairs:

-
H
1

U, L9 MicHEL e MU -
1gnature Printed Name o

FILING FEE: $25.00



