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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & C &L CiGe Q /("(—’ (7/ / //—(?l’\// ( (/(

(Nargfe of Lintited 1. inhility (_nmp.!:y/

The enclosed Articles of Dissalution and leeds) are submined for tling.

Please rewrn all correspondence concerning this matler w the following;
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(Name uf Person)

-géu@’etr}\ L/ //\.J.Jyy/ CC

tFievComipany)

(T 2R Eycsya

{Address)
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{City/State and Zip Code)

For further ¢

)rm ion conceming this matter. plg.m call;

CLLQ/{-C/ M L‘Qa,/\ w205 s S €7

(Mitne of Person) {Arca Code & Daylime Telephone Numbery

Enclosed is a check for 1he tullewing amount:

5$25.00 Filing Fee und Certificare uf Dissolutjon L3 $55.00 Filing Fee, Cenificite of Dissoluion &
Cenitied Copy (additiona) copy is enclosed)

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Executive Center Cirele

Tallahassee, FL 323071



ARTICLES OF DESSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name ofan{lcd [tability company is —_ ) / { ] P
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2. The Articles of Organization were filed on
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3. The delayed efieetive date the disselution it sot efTective on the dae of filing: ‘S// //7 _
(effective dute cannot be prior to or more thun 90 days ater than date documcmf ruc({u-cd tur Biling)
Nate: If the date inseried in this black does not meet the applicable stalutory filing requireménts, this date will not be

listed as the document's effective date on the Departiment of State's records.
s dissolubion pursuant 10 section

4. A deseription of oceurrence that resulled in the lisited liability company’
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5. It there are no members, enter the name and address of the persen appointed o wind up l'"—‘%i’ﬁ’“”? F['?
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activities and aftairs: I
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person appainted and

6. Signature of an authorized person or if there are no members, the signaiure of the
iy wind upthe company’s activities and aftairs:

listed abovg
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—— Printed Name

FILING FEE: $25.00

Signature



