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COVER LETTER

TO: Registration Section
Division of Carporations
6 m{a 7( ¢4 Z, L C

0 feldute

SUBJECT:
tName of Limited Liability Company)

Ihe enclosed Articles of Dissolution and fee(s) are submitted tor filing.
™~
Please return all correspondence concerning this matter to the foilowing g
3 ;
/(Odfavﬂ[qm SULLmeZ 8
oS fi o . ¢
(Name of Persan) - -
'\] o f = -~
Ooecee Cotatey (O 5
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(Firm/Company) o
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i (Ciy/Stante znd Zip Code) '

For further information concerning this matter, please call;

Wocticndyn Cooplywr 0 86, 203 (495
{Areu Code & Dastime Telephone Number)

{Name of Penon)

Enclased is a cheek for the [ollowing amount;
0 $35.00 Filing Fee, Centificate of Dissolution &

0 $25.00 Filing Fee and Cenificate of Dissolution
Certilied Copy (addizional copy is enclosedd

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 Clifton Building

2601 Exceutive Center Circle

Tallahassce. FLL 32314
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION ?: E L | D
FOR

A LIMITED LIABILETY COMPANY 7018 NOV 26 MM Q: 06

i. The name of a limited liability company is

Ocvgea €alates  Lle
2. The Articles of Organization were filed on Og /’7/3‘0/1 and assigned
dacument number é /1000 '/:‘[ é /il/

The delaved cffective date the dissolution i not effective on the date of filing: K'/OU »% 0 M/g

3.
{cifeciive date cannot be prior to or more than 90 davs later than date document is received for tiling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as tie document’s effective date on the Departmeni of State’s records.
4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section

605.0707. Ilorida SlalLllL‘S.?(COp)' 6(5.0707 on back cover jetter). \ 7L
OWMM ol Wi mend and [ﬂ@w W&wf 2
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5 It there are no members. enter the name and address of the person appointed 1o wind up the company’s

activities and alTairs:

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

FILING FEF: $25.00



