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COVER LETTER

.

L T

TO: Registration Seation
[Avision of Corporations B

SUBIECT: h IVel$¢ ple_af me(ltCQl €N£prls& LI

(Name of Limited Liatality Company)

The enclused Articles of Dissolution and teels) are submitted tor filing.

Please return all correspondence concerzing this matter e the followmyg:

\/erolq_

(vame of Person)

JSNQ(‘SLQ{:J H(e:{mpﬂ @F/erprlsezc

1FirmeCampany'$

12515 Qrame brive

{Address)
Oavee  Ha. 33330

10w S1ane amd Zip Codo

T ome.g

L4
Svlde Qo0&

Fur turther intornmation concerning this matter, please call:

Tﬂme_g \/erola_ atd q5k}' H'Ol_q*go?&

{Namwe of Person) tArcy Code & Davtime Telephone Number)

Enclosed is a cheek forthe following amount;

S 00 Filing Fee and Centificate of Disaviution TE33.00 Filing Fee, Certilicate of Disselution &

Certifted Copy Gadditional eopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
IO Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section
Division ot Corporations

The Centre of Tullahissee

24135 N Monrove Street. Suite 810

Tallahassee, FIL 32303
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ARTICLES OF DISSOLUTION I S b

FOR 0
A LIMITED LIABILITY COMPANY 2F £ 24

The name of a limited Lliasbility company is
B;Ve_raz\tec«( meo/tcu/ €n48fpflh Z-LC

The Articies of Organization were hiled on ] O } Ll-/ c;lC)_[_’? and assigned
document number L— ’ 7 OOO QC).‘Q‘J q 0 9

The delayed ceffective date the dissolution it not effective on the date of filing: 12 /3 / /Q_«}

(effeciive date cannot be prior to o mare than 90 days Tater than dae document iy recens od for filing)
Note: Ifihe 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 un the Department of State s records,

A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
6050707, Florda Strtutes, (copy 6030707 on back cover letter).

Lack ol (Ruswesq

3. Ifthere are no members. enter the name and address o the person appointed to wind up the company s

activities and allairs:

6. Signature of an authorized person or il there are no members. the signature of the person appointed and histed
above to wind upthe company’s gftivities und aitairs:

s oo I8

Signature Printed Name

FILING FEE: 82500



