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COVER LETTER

1y
T Registration Section —-:.—{}-'
e - . ([

Disision of Corporations :

SULIECT; S 4 HV {{58 2.9

' (Name of Limited Liability Company)

~ g
The encloscd Anticles of Dassolution and fec(s) are submitted for filing. te, 2
PR ‘:; e .
" bl v
. — L PN
Please return all conespondence concerming this matter to the tollowing Poa AR
EON
25
g, t
o

{Name ol Peisom

Salty (,{/,sg--ps-

hnn.’('mlmun_\') o

/38 Fleeec St

{(Addressy

Molbosthsze Seais, Fl. 32757

(CuvsSuate and Zip Code)

-2

<
Muireen Maiie~ 2
e

For further information conceming this matter, please call:

THattater Mo 3210 831-F57/s™

. » Laame of Person)y

tAren Code & Daviime Telephone Number)

Enclosed s a check for the followiag anouar: @ L’/O 7_ 745) _‘C?é 7§Z

% S25.00 Filing Fee and Cenificate of Dissahinion 185500 Filing Fee, Cenificate of Dissolution &

Cenified Copv taddition] cony is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet. Suite 810

BT R I N Y
LRSS TR TN ST O A I PP DU ¥



-

ARTICLES OF DISSOLUFION-
FOR
S o A LIMITED LIABILITX-COMPANY

i. The nume of a bauted habilite company is

QQH'\/ /(/\SSf\J
2 The Articles of Organization were filed on 7/‘3///7 and assignud
document number [— / 70 00/‘/,7‘5/0

)

The delayed effective date the dissolution if not eflective on the date of filing,
(eltectis ¢ dale cannot be prios 10 or maore than % das s Laker than date docunent s recened lor ihing}
Note: 1 the date inserted in this block does not meet the appheable statuiory fling reguirements. this date will not be
listed as the docoment’s cffectin e date on the Depantment of Stare™s records.

4. A description ui'uuumnu that resulied in tlk. limiml Imhi]in compiny s dissolution pursoant to section
d\u"l\ f‘\'lf\7 [ A e & SIYS NTINT . .
LT STanunCs. \\.u]n SO5.0907 on um.n [ shvers |\||\.1]

Too ailficalld Q,Mpé’o?.dﬁ/i/ﬁa C«.‘%ZZI;,

3. If there are no members, enter the name and address ot the person appoinied to wind up the company’s

actrvities and attairs: 777&{44_&:?/’\/ 7?”(_{,‘1(_&/1,!/\_/
/35 Flores &
Mﬁémz&ﬂﬁ, FC 32957

l‘/. )Ikll(lllilk \PI dll chL“ll\“lJ’&U l.lLl"\'ll UI Jl tll\,lL (Ilk II\I lll\,IIlU\.,l.) Ul\, \IL.II(I(LII\. \II lllL jl\,l \\JIJ tllJl)\Jilllk\.l dll\]l 'H‘!\kd
above 1o wind up the company's activities and attairs:

Dinseer ¥ ﬁ@zzzwx Mavreer M. AMairer

Signature Printed Name

FILING FEE: 25,00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This natice 15 sulimitied by the dissolved limited habiliy company named below for resolution of pavment of
unkoown claims against this linvited habihiy company as provided in s, 0030712 .5,

This "Notice of Limited Liability Company Dissolution” is aptional and is mt required when filing a
voluntary dissolution,

Name of Limited Liability Company: S 4 ”—Y /ﬁ §5€S
Pocument number of Limited Liabilny Company 1s: ]-— / 76200/[/ 72 /0

Date of dissolution was: \/f(.d»}._;_l_} ZOZD

Deseripuon of information that must be included tn a written claim:

/ ) F prenee
CZ/‘E{/’/’UJ’/ /’)ﬂft/l(_a avif ma{
7 —7

Mailing address where claams can be sent: {Claims cannot be sent 1o the Division of Corporations)

Ielfsbrsreoencl, FL 32757

A cluim against the ahove named Timited hability company will be barred unless a proceeding to enforee the
claim s commenced within 4 years afier the filing of this notice.

//CM//?.’C’ i3 M Mawer %’,ﬁm&’aﬂﬁm Matre_

Pramted Nk o the eson Filing S1gnatare of R Ferson g,

. Fee: No charge if included with Articles of Dissolution. [T filed separately $25.00



