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COVER LETTER
TO: Registration Scction
Division of Corporaticns

SUBJECT: A & ¢ (\}y/);‘-‘n'h’\g IAd

(:‘k‘:\mc of Limited Liability Company)

The enclosed Articles of Dissolution and tfee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the fellowing:

Eorte Soletar

(Name of Person)

!’\ (Ql E— C}(T\r’pén\‘{f\% [ Lo

{Finn/Company)

(l) klk{ ;l CL‘ ut('\r\ﬁ \," Z\Ané_

{(Address)

’Ya‘{((l,c ndd :F( 323065

(Civ/State and Zip Cuode)

For further information concerning this matter. please call:

8((‘&6‘ SQ[(A?(I( at f);SO ) !37‘('(78’58’

{Nate of Person) {Area Code & Daytine Telephone Number)

Enclosed is a cheek for the Tollowing amouni:

0 $35.00 Filing Fee and Certinieate of Dissolution 0 $55.00 Filing Fee, Certifienie of Dissolution &
Certified Copy (additional coepy is enclosed)

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

Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Execuiive Cenier Cirele

Tallahassee. V1L 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

A ¢ £ (]/z/f’am%w Lo

2. The Articies of Qrganization were filed on Jo-g =i

and assiyned

document number L /7000 /C)Cf 7L/[

3. The delaved cifective date the disselution i not eflecive on the date of filing:
(efMective date cunnot be prior (o or more than 90 days later than dute document is received lor Nhng)

Note: 1§ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be

listed as the document’s effective date on the Depariment of State’s records,

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Du(\ ok Jdack Ol_g'{'

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’'s

activities and affairs:

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

Signaturg’

Printcd Name

- /ilka ,QI/ZZ{%?Q' WALA 5;}/&;/
l :
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FILING FEE: $23.00 =
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