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COVER LETTER

TO: Registration Section
Dhviston of Corporstions

SUBJECT: | l \e_ Wﬁi feas L C

(Name of Lumsted Lanbiltity Cumpany )

The enclosed Articles of Dissolution asd fee(s) are subnitted Tor fing.

Please setum all conrespondence concernmyg this maner 1o the following:

Rhorda )4l

{Nanx of Penson)

The Whoikess LLC
L7 E Towle Mve e ISF
Temple Terrace [Fio 33917

(City/Staic aml Zip Code)

Fut fuether saformation cosceming this neter. please call:

Riwrcls iy Lh3 ST d-Foay

{Name of Person) (Area Code & Daytime Telephone Number)

Enclomed ix 4 check for the followiog amount:

I $25.00 Filing Fee and Cestificate of Dixsalotion $55.00 Filing Fee, Contificate of Dissolution &
Certified Capy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Talluhassee. FL 32314 a6t Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
L. The nume of a limited linbility company is

lhe (Weutvess LLC

2. The Anicles of Organization were tiled on O F// (9 /}Ol’}

document number l,_ j q‘! j[ ) 2:' i 3 4?3‘9

and assigned

3. The delayed eitective date the dissolution if not cffective on the date of filing:

{effective date cannot be prior ke or mone than 90 days later than dute docament i received lor filing)
Note: 1 thwe date inseted in this block does aot meet the upplivable stantory filing eyuirements, this date will not be
linted as the document's ¢ffective dare on the Department of State’s records.

4. A description of occurrence that resubted in the limited Liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

%ummf Nan~ Jowijpregi  Struchare. CGhoa

Miasivn  dbtemanty all needded tu 5t Qoljudicad
Qret C/hc»m?x_w{ o preod dedirect Ip%/’po‘,’,@g fur fna

l’)UJif\M'l Jo O”JJC)/VM}, ﬁw yc thjm Wl 118 [FoCfreed

5. It there are no members, enter the name and address of the person uppointed to wind up the company’s
ackivitics and affairs:

(720 E Towle e Jr [SF
TG,YVII,{)LL Terven I,'F/. 330 (7

6. Signature of an awhorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company's activitics and affairs:

Sipgnature

%M UNAAA ‘%ﬁmdﬁ / 7[][/6/]

Prninted Name
FILING FEE: $25.00
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