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COVER LETTER

TO: Registration Section
Divisiorgef Corporations

SUBJECT: L DL#&Q&LED&?{;i LLC,

(Name of Linuted Liabilitvy Company)

The enclosed Articles of Dissolution and tee(s) are submitied for filing.

Picase return all correspondence concerning this matter 1o the following:

Do Heon

{(Name of Persan)

Hﬂgéﬂ Lo e

(FimvCompany)

B2 SumavLr Commens LOow] ek 1002

{Addiess)

Thet Myevy TleeiClee 3607

= (Citw/State and Zip Code)

For further infermation concerning this matter, please call:

June, Pl W22, 2T5-0L08)

{Name ot Person) {Area Code & Dayiime Telephone Number)

Enclosed 15 a check for the tellowing amaount:

(1 525,00 Filing Fee and Cetificate of Dissolution I $53.00 Filing Fee, Certiticate of Dissolution &
Cerutied Copy (additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a himited hability company is

DL rasPeiDbe, LLC
. The Articles of Organization were fited on [\q O\{ ,:—))‘ 1 ZO ‘ /’}’_ and assigned
document number l-— lq DOD l l q U ’Z,:S’

tJ

'-JJ

—_
. The delaved ettective date the dissolution if not eficetive on the date of filing:

(ellective date cannot be prior 10 or more than 90 days later than date document is received tor filing)
Nate: [ the date

I the date inserted in this block does not meet the applicable satutory filing requirements, this dae will not he
listed as the document’s effective date on the Departiment of State’s records

4. A description of occurrence that resulted in the lited liability company’s dissolution pursuant o section
605.0707, Flonda Statutes, (copy 605.0707 on back cover letter)

Letremeni- oF He. s naging Metael.
LLC dissofved by clmprny “reiofalion 4]7/20 2

I there are no members. enter the name and address of the person appointed to wind up the company’s
activities and affairs:

PyceE L. DORGOFSAIGE

9341 Independence Way
FORT MYERS, FL 33913

Sitgnature of an authorized person or il there are no members. the signature of the person appointed and histed
dbO\'L to wind up the company’s activities and affairs:

M /ey

MltaE L HAGEN-ITT?

Printed Name

FILING FEE: 825.00

™3



