L/7¢00 1595/9

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Peckue ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUIPTRAVA AT

300323212313

ae On

!.’4 !
9038

1

0 )-}j‘I‘ll

124 W 39- 933 61
a3an4g

SVINTT

<
bl

LAY
—L\"l‘ .‘5

.\
-

1.
“fi
pe]

O SIMMONS
FER 08 101




COVER LETTER

TO: Regisiration Section
Division of Corporations

e, TOD BOOKING ComPanN Y LLC

46107

™

{Name of Limited Liability Company)

The enclused Articles ot Dissoluiion and teels) are submitted tor filing.

Please return abl correspondence concerning this matter o the following:

SeNFord  BeaoKin S

(Naume of Person)

+ob BuoKid& Company, LLC

- . 7
(EirmiCompuny)

10040 _Cmrcru]; Jowves AR

{Addiess)

ﬁMKWI, FL 33573

{CuysState and Zip Code)

Fur further information concerning this matter. please eall:

Sanbor b KROOKI ns o $63, 519-74¢5

tvame ot Person) (Arca Code & Davume Telephone Number)

Enclosed is a check for the following amount;

£ £235.00 Filing Fee and Cenificate of Dissolution 3 §55.00 Filing Fee, Cerliticate of Dissolutivn &
Certified Copy (additional copy is enclosed)

ﬁ MS('* M\G ﬂ\,‘,‘.\léb’ g 35 ot Clieck # /é /Z/‘ A'LQCHALI' 2Eyuan Aaw 0]

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, 1L 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, 1L 32301

STREET/COURIER ADDRESS:

oE eilld -t



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Tob BOOKHJG C()N\Pm\jy) LLC

. The Articles of Organizaiion were filed on 07/9 6/9_0/ 7/
document number /// 7000 /5? 5;/ q

and assigned

(PP )

I'he delaved etfective date the dissolution if not cffective on the date of Hiling: D~ 05' (7‘ o7 ?
{cffective date cannot be prior W or more than 90 davs later thin dote dncumun is received tor filing)
Note: [fthe date i

il the date inserted in this btock does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of Stae’s records

A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
603.0707. Florida Siatutes. (copy 605.0707 on back cover letter)

Camp.cwa Never. Qperel P (uSInESS

qgad

-gy o g

I there are no members. enter lhs: n'um and address of the person appointed to wind up the company

activities and affairs: .)A rJ ['ﬂ&!) BQ O@K /{\j/

Jo04d SenriTy Torks br
Ruskm, FL 33573

6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above to wind up the company’s activitics and aftairs

/M%{ nﬁ/wa/é‘“@' SAnFor D BeooKinS

Printed Name

FILING FEE: $25.00



