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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 5(,{/‘6 67L .Zf's LZ(/

{Namge of Limited Liability Company)

The enclosed Anicles ol Dissolution and fee(s) are submitted for filing,

Plecase return all correspondence conceming this matter to the following:

_:_7)','_5 C Zea/esma

{Name of Person)

S;U&'Ff Ib’f.j LLC

(Fin/Company)

/275" 5@55‘62'10;@5 /7) e

{Address)

/2‘7/'/Q NO/}%(’ &r/'fp;_ A 3IHY

J (Civy/Sfyle and Zip Code)

For further informatton concerming this matter. pleasc call:

Ly £ Ledes ma W Y990, 6257AS57G)

{Nanwx of’ Person) (Area Code & Daviime Telephone Number)

Enclosed is a cheek lor the following amount:

%.(Xl Filing Fee and Centificate of Dissolution [J $55.00 Filing Fee, Certiticaic of Dissolution &
Cerntified Copy (additional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centse of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company s

SweelLris [LC

2. The Articles of Organization were filed on /N’a\‘ji q{ L0 / ) and assigned

document numbcr L //}000 DDTSS

. The delaved cffective date the dissolution if not effective on the date of filing: ) /—9 / /02004' v

{effective date cannot be prior o oF more than 90 davs later than date > docuntent 1s redaved for filing)
Note: If the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be
listed as the documemnt’'s effective date on the Department of State’s records.

LaJ

4;

. A descn _’Pli()n of occurrence that resutted in the limited liability company’s dissolution pursuant to scetion
605.0707, Flonda Statutcs, (cop\%ﬂ}? on back cover letier).

Ao a  qpault o;/ W’ﬂé@ boinsosr Aao feor

/

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

actuivitics and affairs: I]’,j' 5 C ‘ .é fO(?/(is nNa

12,5 Sassabras  fve.
H/fa monie %ﬂ/fﬁ&jﬁ, Al 5294

6. Signature of an authonzed person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affatrs:

Juuu

\9/&/ fﬁ—x\%dﬁma Lris (. Leoclesma

Signatinr<w Printed Name
FILING FEE: $25.00




