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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ﬁ%‘c\r\dt @}d&‘x(\\,&g Sn\ué\-ar\g LL.C

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the follewing:

Monioue MereiSan

(~Name of Person)

Do shue Bosiawns Selwdiang L-C

(Fitn/Conpany)

LS N B eMion v Aoy L%

{Address) \

Weste Ralw Qepal £\ 3371

(Crv/Sute and Zip Cwde)

For further information concerning this matter, please cail:

A ent @—t WheQlhalz=n a Sy ) Yoy —237 ]

(Nume of Person) (Ases Code & Daytime Telephone Number )

Enclosed is @ check for the following amount:

¥ £25.00 Filing Fee and Cenificate of Dissolution L] $35.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limited liability company named below for resolution of puyment of
unknown claims against this limited hability company as provided in s. 605.0712_F.8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing o
volunlary dissolution.

Nume of Limited Liability Company: (Q‘Z‘-‘*S'\—&-: L (gu\S\ =SS Sﬁ\w{‘: 0\ L—-‘L“Q_

Documeni number of Limited Liability Company is: L- \ 10 woo 1o
5 fand

Date of dissolution was: X \ 2 Y ] =3 I

Desceription of information that must be included in o written claing

b?‘\\aw e cancad of s galude P b‘-"%\f\-@%é'

Maiting nddress where claims can be sent: (Claims cannat be sent 1o the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding to enforcee the
clamm is commenced within 4 years afier the filing of this notice.

e ntoes. Merafsen \A\\I\q_‘?/e/\

Prinied Name of the Person Filing Signature of the Person Filing




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a linuted liability company is

Da‘s‘.¥.-5~'cz_ Q)\,g\r\& Sb\\_ﬂéﬁﬁf\g LA
H l\Q =\l and assigned

. The Articles of Organization were filed on

)

document aumber —\"] O 0O §7 L» Ly

3. The delayed effective date the dissolution if not effective on the date of filing:
tellective date cannot be prior to ur more than Y0 days Tater than date documeht is recetved for Niling)

Note; 1 the date inserted in s block does not meet the applicable staiutory filing requireinents, this date will not be
listed as the docwment’s effeetive date on the Departiment of Siate's records.

4. A description of occurrence that resulted in the limited Hability company's dissolution pursuant to section
605.0707, Florida Statutes. {copy 603.0707 on back cover letier),

\hs b\gs‘.cms:i‘. o 3 ng(qﬁc& OD—*-\\ Qmjr&( ‘OQSQ;
A‘\\t \jus;.r\o_-c;j Msm% \'\rc:,(\ A <= ool o \%tﬁ(-
—l' At c:,‘\ét{ /Q ] \qr:‘i)-q( (\te_é.té F}'L\‘\S \Dwsif'\"\gi,

The (engan n.m\mj WAe oW M o \m\;\”. A connd sl

3. Ifthere are no members. enter the nume and address of the person appointed to wind up the company’s

activitics and aftairs: _(;;e,af_g_\j:b \JJPAJS'-»(\
w159 M MosSavan Nye ‘ngi‘l_,‘as
Wesdh Valo Rascn T4 3523007

~ - . . . B . o | .
6. Signature of an authorized person or if there are ne members, the signature of the person appointedand listed
above o wind up the company’s activities and affairs: -~

WA \/\LQ‘Q/\J MNeows. e Pheisen

Signature Printed Name




