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COVER LETTER

TO: Rewssiration Section
Division of Corporations

supsect: =910 oo MQ,\QP;IQ and CQ'%&-/' LLC

(Name of Limited Liability Company) '

The enclosed Arucles of Dissolution and fee{s} are submitied for filing.

Please return all correspondence concerning this matier to the following:

Melane Stump

{ Noadk of Person)

{Firm/Company)

Lot oigcassee CT

(Address)

@;deméw} Fla. R3S

(Cary/Suxe and Zip Codc)

Far further information concerming this matter, please call;

Melane Srome K12, D8-S

{Name of Person) ¥ {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

)(Sli,lm Filing ¥et and Ceniticate of Dissclution 3 $35.00 Filing Foe, Ceniticats of Dissolution &
Cenifred Copv {additional copy 1 enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 22301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

[ ulame Thelone Gnad CQSQ.:/ Ul iy ¥ 3 I

2. The Articles of Organization were filed on S ! 5 ! 2017 and ass:gncd r”

ducement number L \—\ O OO0 \,DO ?gé

3. The delaved cffective date the dissolution if not effective on the date of filing: 6 \ , ’&ng
(chfective date cannot be prior to ot more than %) dany iater than date documentés récerved for Rling)
MNaote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depaniment of State’s records.

4, A descri %Pmm of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 an hack cover letter).

Uneide <+o Continwe. due < heatbn

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

activities and affairs: f\‘\e\\‘\f\ e O . 6+U M‘p

&, Signature of an authorized person or if there are no members, the signature of the person appointed and
histed above to wind up the company’s activitics and allairs:

‘/M.Qbo.m.t é STAWP Melane O, dS+ymd

Signanure | Printed Name ©

FILING FEE: §25.00




