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COVER LETTER

TO: Registration Section
Division of Corporations

sumeets 1) d B D)o iriae & Scrpem'.r\%‘ Ll ¢

{Name of Limited Liability Company)

The enclosed Articles of Rissolution and feets) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Dr;n‘Q\ M.D\_n_r(r}nce )’er\d; ‘ARY Luzs

(Nane ol Person)

DGR Ol i ¥ 5S¢ egnneg LLL
(FirnyCompany) -

8% County L ne 2d 1Lot3 PEINaatA 5o

(Address)

PC‘_’,(\NQW\% Apn 2,717 9

(Cil}'/SI;IL' and Zip Code)

For further information concerning this matter. please call:

Daniel ™M WU rfGare a2 4 D19 ¥F¥EA

(N of Person) i Area Code & Daviime Telephune Number)

Lnclosed is a cheek for the tollowing amount:

$23.00 Filing Fee and Certificaie of Dissolution §£33.00 VFiling Fee. Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Scetion

Division of Corpurations Division ol Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32514 2661 Exccutive Center Cirele

Tallahassee. F12 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

{. The name ot a himited hability company is

AR O e e Y Scvesn.ne  LC

2. The Articles of Qrganization'were filed on _O 8} 03] Doy and assigned
document number Lo 17T 000 1ebd 253 s i OD! 201

3. The delaved etfective date the dissolution 15 not effective on the date of filing:

4. Adescription of occurrence thai resubted in the limited liability company’s dissolution pursuant (o section
603.0707. Florida Stawutes, (copy 605.0707 on back cover letier),

T Lwe n GA cnd o longer Ude. the LLc
ey

activiyies and aftairs:

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and listed
above o wind up the company’s activities and affairs:

Sivnature Prinicd Name

Drlnrzil wf Dot edacs

FILING FEE: 525.00



