— 1
L17000017959 3

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[ Pexue  [Jwar [] mai

(Business éntity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Cfficer:

LN \\ﬂ

Cffice Use Only

NIEEAATKRINTATR

500423408315

o/ 12/ 24--01012--013 #4275, 00

£ud

- v
.J-
PO 1

OV A E X C]



COVER LETTER

T0; Registration Seeton
Division of Corporations

SUBJLECT: Kely Weaahe Nrad D(d@ﬁhéhﬁ/ LLC

(Xame of Lihited Liability Cnmp:m,\"]

The enclosed Articles of Disselwtion and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

\/\ulq_v\/{ Lt

1N.emc_}-r I'ersom

(Furm Companyi

1030 796{5 Mz N,

(Address

OF Jurtushug FL 55704

{CitvsState and Zip (,\.dy

For turther information concerntag this matier, please call:

M(H\[ vaﬁhr HIR ’73/? ) 'J’ZL{C;} (17/03&}

(Manie of Persohy tAaren Code & Davtime Telephone Number)

nctosed is a check Tor the following amaint;

>_«5135,U“ Filing Fee and Centsticate of Dissolution 21 853,00 Frlmg Fee, Cemnfivate of Pissclunion &
Certified Copy radditonal copy s enclosed)

Mailing_ Address: Strect Adedress:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N Monroe Steeet. Suite 810

Tallahassee, FI. 32303

ol Avtimovs Yo - bl . T wihalr ‘4 we e Wozkding .



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
L. The name of o hmited lability compuny is
A2l l‘f Wv;ﬁ he N Pachitiowr LL C

2. The Anticles of Orpantzanon were tiled on u . 6 ¢ ;J O !(J

document number l/ \/l O(JOO 7 @ "r)'q Z—

and assigned

Lad

Fhe delaved effective date the dissolution if not eftective on the date o tfilimg:
{effective date canot be prior to or more than 90 davs bver than date docutment i received for tiling)

Note: [t the date inserted in this block does nov meet the applicable stntory Gling requirements. this date will not be
liated s the document’s effective date on the Departiient of State’s records.

4.0 A description of vecurrence Gat esultend i the limited Liabifity company’s dissolution pursiant to section
A05.0707, Florida Statutes, {copy 6050767 on back cover letter),

m\l\\f_\ﬁ_mﬁ:ﬁgﬁwa‘p stren v T name of T LLL

0520 - AL v lpnag N4G2) 45 actve busmess.

)

()

Dy .
5. Wihere are no members, enter the name and address ot the person appeinted o wind up the company’'s

activities and atfars: W l\j Wi g it - i
. Aath N .
1030 29 Ave N,
5t . Qcm‘sm@ FL_22704
6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above o wind up the company’s acuvities and alToirs:

ignature

P\/Aijl/\/c Welly Wriaht

Phnted Namy/

FILING FEE: $25.00



