AT 000 164 045

— WAV

s 600378644146

(City/State/Zip/Phone #)

[(JPekur [ war ] maL

(Business Entity Name}

O1A035¢2--01004--022 25, 00

(Document Number)

Certified Copies Certificates of Status

- | g
.
R B e
. - 7
Special Instructions to Filing Officer: R = S
- -
.. : ! +
. (&%) ]
A T~ adl Y
Ly T e
] i, vy
S e
: ~
[}

%‘ “ %“a‘é\\-"&\%

Oftice Use Only




| ) 2-R282072/
FL Depaddmment, of Shets ”

QQ?( S¢N{'C(ovx Se A~ '

DN isimn of Covporetemns

Po. Box 6327

Ta“o(«ogséf, Eo 32.31")L

Dear S*Hg,

fm.ckogec\ puw C\'utu" 2% p-a,pevwwk £ Cd\/u{)&fﬂ
disse (Uhon ﬁz o LLE, a)%wj& T e~
ampleted tul” doeomanl [ebelid Cover loter
o ol back sde A the Grbide Jﬁgﬁsgc/dw
1 hwee e,vxdos&( 6 v Cthr oo i
ckqu)Lt&s \ms do mclude o~a

ﬁ\\w‘\/\[ﬁ éf—w}. |

- et

brie La vsein
2\»; éa/uww

qee44 Caviblbewn Guort
J&,w&)ua:lwf;o\ ‘%eﬁc,hl [ 52_0?‘3[
Q> - 3356930

DS Deconal Charde Bo dissiubing Bl tor

enclosek B <2



COVER LETTER
TO: Registratton Section
Division of Corporations

SUBJECT: EM‘CJ --T&“ L\QJZS’&V\ L

{(Name of Limited Liability Company)

The cnclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

~—~

Eoeic

La, S0

{Name of Person)

Evic Jaw Lacsen LLC

(Firmy/Company)

G609 Cavibbeany (boet

{Address)

:}-Eiunauel.:ma Beack H, 3203¢

(City/State ahd Zip Code)

For further information concerning this matter, please call:

Froo Lavcein

at ( TDL‘! y_ 935 - 0930 - =
{Name of Person) {Area Code & Daytime Telephone Numbei) ' 725
O g
Enclosed is a check for the following amount: i !
AR I S
‘i..- LA - Nl ’
[S}é.m Filing Fee and Certificate of Dissolution ¥J $55.00 Filing Fee, Certificate of Dissolution & SN
Centified Copy (2dditional copy is enclosed} . T
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™
oo
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Taillahassec

2415 N. Monroc¢ Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company 1s

S ‘
Emo Son bausewn L

2. The Articles of Organization were filed on ;Q -\ - X017 and assigned

document number L 17100 0\t ’.+° Y% 5-

3. The delayed effective date the dissolution if not effective on the date of filing: LA - ;2 q-2e 21
(eflective date cannot be prior 1o or more than $0 days later than date document is received for fiting)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissotution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. 1f there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: Erie Lavsen
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listged
above to wind up the company’s activitics and affairs:
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Signature Printcd Name

FILING FEE: $25.00



