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" To whom it may concern:
that ! he owners of (ﬁ.&_
are the same owners cf the anac‘hcd ariicies of

is 10 advise v
d&ad 79040
' incorporation. We have dissolved the compeny and have no intention of reopening it. Thank

you for your nelp in this marter.
Very Sincerely.
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FLORIDA LIMITED IIAB
ILTTY COMPANY

A I_I I- Name:
~aeflame of im? iabiliy :
; n c_)the Limited Liability Company is: ftus: enc win ghg < ords "L
] ] w = :m."red[_s'a.b:'i:‘fy Compen::
pany,
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Clean Cubz. Barbe, SW“L&_{&AML__LQ_

?‘F IC‘I!TE II - Address:
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Signature of a néémber or an authorized representative of a member.
In accordance with section 665,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penajties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for it 5.817.155, F.S.

57 [ zabed, /L(.Lmﬂa
Typed or printed name of signee

i re

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to ecomply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and aceept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Registéded Agent’s Signature (REQUIRED)
e
!“S_.;

Page 2 of 2
H1700015094

£3



