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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: /Qf/m s and W 7[77 pss. L

(Nume ol Limited Lmbrflt\ (_omp.mv)

The enclosed Aricles of Dissolution und fees) are submitied tor filing.

PLaoie Vot &l euiFeapondenoe concalniiig tus et e joilowing:

Fa/Jr_ /2. (z/c%*e

Y 'uﬂ( af Peison)

Bevued _and W, s L1

tFirm:Company)

22,5  F. 27% fve

(Address)
ampa  FL 33605
/ 4 ! {CinviState and Zip Cude)

For turther information concerning this matter, please call:

at 9/3 ] ‘71_{)‘5/ L/"S_(p&_

{Name of Persom {Arca Code & Daytime Telephone Number)

Enciosed is a gheck foe the following amonnt:

[J $33.00 Filing Fee, Certificate of Dissalution &

w $235.00 Filing Fee and Ceruficate ol Dissolution
Cerutied Copy (additional copy is enclosed)

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

Division of Corporations Dtvision ot Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

I. The name of'a hmited liability company is
o Rerord _and ?%/7471:/7&5 , LLl
,/?/_?i’// K0/ 7 and assigned
N
£137°

2. The Articles of Organization were filed on

document number E//V#’ S /3 5?0 ‘[L_g‘/‘ L 17 COL:(,

~

B D e I L L T I SO e ol anne
Caa U livd adil LI oSedidiidil b daed Sl Cnvie wdd wae aate wlb oy,

T O : i
PR Y R
(effective date cannot be prior 1 or more than N0 days later than daie document s received for Niling)

H ' 1
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wall nat he
listed a5 the docement's effective date on the Depariment of State’s records,

4. A deseription of occurrence that resulied in the linited liability company’s dissolution pursuant to section

' 6030707, Florida Statutes, {copy 603.0707 on back cover letter).
lnad 74%/ ;
7T

J'C(_l:l.él/;ﬁ /{ ///// //P
a7 Aee

33608

3. If there are no merabers, enter the name and address ot the person appointed o wind up the conpany’s

activities and attairs:
Ja/5
T aripa  FL

/ /

6. 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 activities and aitiirs:
Facdln /7. Z//a AQ

rnied Name 7/ 2> ~
=l =
~o ==
FILING FEE: $22.00 ;5._' o
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