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COVER LETTER

TO: Registration Section
Digsion of Corporations

SUBJECT: CO/?‘Q)(’(SS 7\ <A / gjﬁfﬂ‘d Z /_LC

(Name of Limited Liability Company)

The enclosed) Articles of [Xissolution and fee(s) are submitted for filing.

Please rcwm#ll correspondence concerning this matter to the following:

2 oran Bojkouc

{IName of Person)

0{5 Eea/ggf,ﬁ% //o/a/.r/fﬂ/_r ((_;(/'/D

(Firm/Company)

S 75 paws/ey Blvfd WesT

(Address)

ﬂ/mfrssac«:z;a.jﬂféﬂffd LS5 U3 Cameda

(City/State and Zip Code)

For further infdrmation conceming this matter, please call:

Zc"‘b“clm %oj Kcl/[c a 772 ) 260~/ 8’27

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a chegk for the following amouni:

m/SES.O() Filing Fee and Cenificaie of Dissolution [ $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, ¥F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The nanje of a limited liability company is

C'—.Q/H’péljj /?ea/ ExTaTe 2 L L

2. The Antitles of Organization were filed on _) U»(U U, 2ot

and assigned
documerft number

- 70004 Y6852

3. The dela

ed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [ffthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as fhe document’s effective date on the Depaniment of State’s records.

4. A descrif

pion of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707 JFlorida Swatutes. (copy 605.0707 on back cover letter).
/A

N sne A0 ;{)élr);’ —/\aw 7‘/?1' o S 07[ '7%/'5
YARVA Vi ot The fV‘c’j'g,??L /7!&”?6’/47%

5. If there ar

—

no members, enter the name and address of the person appointed to wind up the company—(’:g
activities gnd affairs: =

M_C E‘t’ﬂ/ & Fade f%/;/f}’?;f I's C‘;V(P
575 Foisley Blol lest =z

ﬂfi .S'S-LS'S:MGIAT ﬂ;{@u/‘jof ZSB-Z/J/% Ceren ad s

6. Signalure#f
listed above tqw

et
an authorized person or if there are no members, the signature of the person appointed and
ind up the company’s activities and affairs:

;% ZC‘ 27 ¢ téo.f/,g:
d ature

Printed Name

FILING FEE: $25.00




Notice of Limited Liability Companyv Dissolution

NOTE: This page is optional

This notice bs submitied by the dissolved limited liability company named below for resolution of payment of
unknown cthims against this limited liability company as provided in 5. 605.0712, F.S.

This "Noticp of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary digsolution.

S0 »
Name of Lithited Liability Company: Ce MPELS Keal £ state 2, Lcc
Document nhmber of Limited Liability Company is: L (7000 (48652

Date of dissw lution was: Ma‘u/ ch 2 77 Zo K

Description 9f information that must be included in a written ciaim:

——

7’;":'”8 ave Ny 'D(-—’LV\S -lfzw +he (Se p/ 7%55
L L4 of e prefent MosipnT
\

Mailing addrdss where claims can be sent: (Claims cannot be sent to the Division of Corporations)

P75 Parsley, BWh (Yest

bg}SSCLL{.L}ﬁ,‘ {Qy\‘(‘at/‘]0| L5B2m7 C anadan

M.

—

A claim againg the above named limited liability company will be barred unless a proceeding to enforce the

claim i1s commgnced within 4 years after the filing of this notice.

Zoram %ogkou.(_ 7%/4
Pringd Name of the Person Filing L/Sfén{mre of?/"’crson Filing

Feg:

No charge if included with Articles of Dissolution. If filed separately $25.00




