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TO: Registration Section
. ‘Division of Corporations

. .SUI;JE“CT:‘; - m& C J/) U a }/)(7 nf/

(Name of leltcd Llabllll‘y Company)

' Plcase rctum all corrcspondencc concemmg this mdttcr 10 the foliowm

6}\ Lne Ta( SOVW

ame of Person)

(Flrm.fCompany)

S =257 m~m,//wm Ld

Addressf

TalleWacser :F/ 2520 %

{City/State and Z];yCode

G P
For further information concerning this matter, please call: ..

CShérre jac,ksm( S - B 1

(Name of Person) (Arca Code & Duytime Telephone Number)
Enclosed is a check for the following amount: - .sf
e 0|

$25 00-Filing Fee and Certificate of Dissolution . (W] 355 00 Filing Fee, Certificate of Dissolutien &

Certified Copy (additional copy is enclosed)

s

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

Division of Corporations B Division of Corporations

P.O. Box 6327 B . Clifion Building

Tallahassee, FL 32314 e 2661 Executive Center Circle

~. . Tallahassee, FL 32301
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o T ARTICLEES OF DISS(_)LUTION"‘ T e

FOR
‘ A LIMITED LIABILITY COMPANY

i

1. The name of a ltmlted liability compdny is

ﬂ/m Chee ] N)a

and assigned

3 The delaycd effective date the dissolution 1f not effcclwe on thc date oi f'llmg 6";‘1 / g/

{effective date cannot be prior to or more than 90 days Tater than date document is received for filing) - )
Note If the date mserted in llns block does not meet, lhc apphcable statutory filing requ1remenls thls date w111 not be i

s

4. A description of occurrence that resulted in the limitcd liabilily company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

5. If there are no members, enter the name and address of the person appomtcd to wind up the company’s

activities and affairs: Sh—e (Y.¢ &T@ (/k%m Do -
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6. Slgnarure of an authorized person or if therc are no members the s:gnalure of the person appmulcd and
listed above to wind up the company’s activities and affalrs b
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Slgrilj.lrc ;  Printed Name
FILING FEE 525 00 ;
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