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COVER LETTER

TO: Registration Section ’ (D/ 7/(0/ 20 )CZ‘

Division of Corporations

LLC

SUBJECT: NAPLES (o UQ\E@(—; c DNES) éN

(Name of Limited Liubility Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

JiL N rRrAUT

(Name of I’Lrsc)n

{Firm/Company)

509 EDINA  RLVE

(Address)

EDINA,  mn SS42Y

{Citv/Staee and Zip Code)

For further information concerning this matter. please call:

W Traul= v bl 202-9T8S

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed ts a cheek tor the following amouni:

O $25.00 Filing Fee and Certiticate of Dissolution ,'B:SSS.OO Filing Fee. Cenificate of Dissolution &
Centified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
NAPEES CoNCIERGE DES(EN
2. The Anticles of Organization were filed on W] A \( -—77(’\) : Lo l T%md assigned L’- L,Q
= 1706011735

document number

The delaved effective date the dissolution if not effective on the date of filing: -
(cflective date cannot be prior 10 or more than 90 davs later than date “documen] Ts received or filing)
Ii" the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note:
listed as the document’s effective date on the Depaniment of State’s records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes. {copyv 605.0707 on back cover letter).

FAILEO BUSINESS 2
DYERATHR WAS OMARLE T& 0 5 =
CPERATE BUSINESS UNARL T2 - r""

7 ™
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CREATE ANY Re Vs NuE -
I{ there are no members. enter the name and address of the person appointed to wind up lh\c'c'nynpmy s

QN TRAUT =
4sc9 g0/ BLYOD
EOINA N s542 ¢

activities and affairs:

6. Signature of an authorized person or it there are no members. the signature of the person appointed and

listed above to wind up the company's activitics and affairs:

Qw N ds—~ Ot N Tvaud 2
Printed Name

Signature

/ICLL%L/Q A

ING FEE: §25.00
DILL NAELEELE
TR AUNT 2



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in s. 605.0712. F.S.

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

Name of Limited Liability Company: N/'HO%S ( O E\JC ( E, LQ G\E [DF'—:S ( }C:_zij(_’
Document number of Limited I,iabi‘lil_\' Company is: H L. |_'11 O O 6 [ , ; 3 3 !
Date of dissolution was: IO/Z(G //ZQ \O,\

Description of information that must be included in a written claim;

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
I Trautz
. - Ed A ) ( ,f
HGO A (1 O\
telina W N2y

A claim against the above named fimited labiliny company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 vears after the filing of this notice.

T M. Tea w2 YT Qﬂfuj:;

~

Printed Name of the Person Fiting // Signature of the Person Filing \

Fee: No charge if included with Articles of DYissolution. If filed separately $25.00



