19 0000+ BHL

(Requestor's Name) ”II m“ I’ “m‘lm ‘HII“MIM l““

(Address)
700387137677

(Address)

(City/State/Zip/Phone #) Do AR/ 22--0100%--020 42T 10

[]Pexue [ war (] maL

(Business Entity Name)

{Docurnent Number)
Certified Copies Certificates of Status w3
:_;
Special Instructions to Filing Officer; \‘.‘_‘
=
»

Cffice Use Only




COVER LETTER

TO: Registration Scetion . :
Division of Corporations

I -

SUBJECT: {Q\ST/’(‘@ MenicaL L

(Name of Limited Liability Companyy

The enclosed Articles of Dissolution and feets) are submatted for filing.

[Mease return alb correspendence coneerning this matter 10 the tollowing:

ISANE A rcemnany

(Name of Person

T sTae  Weauwme s

(Firm/Company)

400 w. 4| =T #H402

{Address)

MU AMY IbEAaCcH FL 22\ A0

(Ciy/siate and Zip Codey

For further information concerning this maiter. pleuse call:

DAVE Jadkwman W 20S | bod 9595

(Name of Person) (Aren Cade & Dasume Telephone Nunber)

Inclosed k52 chieck Tor the totlowing amount:

&Sl."&llfl Filing Fee and Certilicate of Dissolution 00 855,00 Filing ee. Certilicae ol Dissolution &

Certified Cops {additional capy is enclosed)

MLaling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, 171, 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I The name of a linited hability company is

T\ =tae WMeoical

2. The Articies of Organization were filed on \0 1 N ) 2ol and assigned
document number _LYV10002.0 T34 2
3. The delaved effective date the dissolution if not effective on the date of tiling:

tefective date cannnt be prior e or more than 90 davs later than date document is received Tor 1iling)
Note: I the date inserted in this hlock does not ineet the applicable statutory 1ling requirenients. this date will not be
listed as the document™s effective date on the Diepartment of State’s records.

"

£ A description ot oceurrence that resulted in the limited lability company 7s dissolution pursuant to section
605.0707, Florida Swntutes. {copy 603.0707 on back cover letter).

V_;\)s'\ru63$ Censed) Tean W G

A

H
'

3. W there are no members. enter the name and address of the person appoinied o wind up the company’s

activities and alTairs: v

0. Signature of an authorized person or i there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and alTairs:

@ﬂlmuu&%to‘é—@ QF‘,/\"NN'IA VL romrne vese L i

M~ Signature Printed Name

FILING FEE: §25.00



