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. COVER LETTER
TO: Registration Sectian
Division of Corporations

SURJIECT: )Qfme:::(;, f/tcf(ﬂ/’{cﬂd EC'fkﬁé’fOC,Hés; y LLO

{Name of Limised Liability Company

The enclosed Articles of Dissolution and feets) are submitted tor tiling.

Please return all carrespondence concerning this matier to the following:

Bﬁ P‘IDC(’WI T P&"H’lér

1 Name of Person)

f?@wlf’(,[cf C LL&UWJ@J /J.c,@ec{o’(_ys L2 C

(Firm/Company)

/209 O J)iac 754{16; /dé,

[.’\LIdIL“)

Jael, K 3930

[(m:@mrc and Zip Cuondey

For turther mformation concerning this matter, please call:

RM‘OLH(/L WMucic ke w 8SU |, §33 G659

{Name of Persond tAsen Cede & Daytime Telephone Number)

tnclosed iy a check tor the following amount:
L[Z/Sli.l)[) Filing Fee and Certiticaie ol Dissolution L3 §55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee



- . ARTICLES OF DISSOLUTION =
FOR o N
A LIMITED LIABILITY COMPANYI23HAT 20 PH 21 LG
b The name of a limited liability company is ’,,l L
eunede CRand et /Db sl ocecs | b
7 0 7
2. The Articles of Organization were fited on 7_/// ud /;7 [an and assigned

document number }-—\ { '—/‘ODO/ 51 '7_‘7__“[

3. The delayed effective date the disselution i not effective on the date of filing:
teffective date cannot by prior W o more than 90 days later than date document 1 received for filing}
Note: Ifthe date inserted in this block does notmeet the applicable stawtory filing requirements, this date will not be
listed us the document’s etfective daie vn the Department of State s records.

‘

I A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
6050707, Florida Statutes. (copy 605.0707 on hack cover letier).

1o (icedeora s

S Itthere are no members, enter the name and address of the person appointed to wind up the company s

actividies and affairs:

Batbar 3. Yy
229 S, TNa ﬁ/m_m(.f( e zLé(,
T Al W 3230

6. Signature of an authorized person or ifthere are no members, the signature of the person appointed and listed
above 1w wind up the company's activities znd alfairs:

[ 2{{&4& &AL Q @/{/ymﬂ«, .Bctl”é)a r~a Pa finer
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FLILING FEE: $25.00



