(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [] warr [] maw

(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer;

J DENmiS
HAY 21 1613

Office Use Only

WIHATTIATN

700403187877

[ - HVH £40¢

181 Hd




. COVER LETTER

T} Regisiration Sccilun
Division of Corporations

SUBJECT: FMsTL EMPIEEs LLC

(Name of Limited Liability Company}

Fhe enclosed Articles of Dissoluion wnd feefs) are submitted for filing.

Please return 21l correspondence copcerning this matier 1o the following:

PAVCHAEL PHEMuSSEA

{Namye of Person}

Erncsy EMOES | LG

tFirm/Compuny)

o, fca ArFELT

{Address)

M TLANS Pl 3AT a &

(CivyState and Zip Code

For further information concerning this matter. please call:

MILHPEL WS rAUSSEN W 3% @Ed 93574 &

(Name of Person} (Area Code & Davtime Telephone Kumber)
3 p

Enclosed is a check for the following amount:

-‘;{s:s.no Filing Fee and Certificate of Lissolution 1 $35.00 Filing Fee, Certificate of Dissolution &
‘entified Copy (additional copy is enciosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited hability company is
EmcTy EerCIRPES | LLC

. The Arncles of Organization were filed on 10 } ! E’/ Ao and assigned

(e

document pumber L1 F 06 A 36t

3. The delayved effecuve date the dissolution if not effective on the date of filing:
(effective date cannot be prier to or more than 30 days later than date document s reeeived for filing)
Note: If the daie inserted in this block docs not meet the applicable staiory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A deseription of occurrence that resulted inthe Bmited liability company’s dissolution pursuant to section

605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).

BUSWESS  NeT warwwol m™~euey | CARTOERS

bEC o Fn T BissServld Bos vESS

CEEEAT (gAS

5. [fthere are no members. enter the name and address of the person appoinied 1o wind up the company's

activitics and affairs:

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 campany’s activities and affairs:

i/[/\""./ L - MICHREL PASMUSSEN
/

ﬁignznurc Printed Name

FILING FEE: $25.00



