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Division of Corporations

June 16, 2020

JULIE HERRING
PO BOX 1106
CROSS CITY, FL 32628

The attached form must be completed in order to file the document,

If you have any questions concerning the filing of your document, please call (850) 245-
6050.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 220A00011866

Pro 201k

@20

www.sunbiz.org

R e T Fa N i ) Lo T v TR SSNETY SN YY1 -1 - 3



COVER LETTER

TO: Registration Section
Division of Corpormtions

SUBJECT: CV]W}Y/?J :Ia—on R&S\l’MM AlC

(Name of Limited Liability Company

The enclosed Articles of issoelution and fee(s) are submited for tiling,

Pleuse return all correspondence concerning this matter Lo the following:

W#Clj_pre,s_a_ Jmn_ K@JJW LLc

(Firm/Campany)

FD. Box )06

L Addre sn)

C rss 01% FL 324,24

W 11V’Nl.1|u and Zip Code)

For further information concerning this matter, please call:

_KI M.?_.utng ) 210 - )24

{(NameDi Person) (Area Code & Dayvtime Telephone Number)

Envlosed is a chech for the following amount:

IP_E{ES.OO Filing Fee and Cenificate of Dissolution 0 $55.00 Fiting Fee, Certihicate of Dhissolution &

Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Muonroe Street, Suite 814

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
- RN A P T R

I, The name o a limited Babality company is

I j
____(/Lf_;m:osi_ﬂm.n Neshaveranr e G
Y
The Articles of Organization were filed on /"‘/2) /) 2y} 7 and assigned

document number L / 70_0[72/@/ Z- O

rJ

. The delaved effective date the dissolution if not etfective on the date of filing: A
(etfective dale cannal by prior W or more than 90 dus s Tater than date documient i received Tor Tiling)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be
lisied as the document’s elfective date on the Department of Stute’s records,

o

4 A description ot occurrence that resulted in the limited hability company’s dissolution pursuant to section
6050707, Florida Staties. (copy 003.0707 un back cover letter).,

On March 2871, zvzo %ﬁe;é’zz)@m&z/ VW4 4] 1eslnesrnis
G/géé_:/bﬁngfécﬂ_m_f/ﬁ/ae@ bor oo’ bty ~ Leeq dreviers
M;zzwf_ga on_dmed T swns Lomed o Ltese pnd G
@ﬁazém_mz&zg/éfeag_ﬁm@_,_m@ké H (o-vhn 19

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

i ) . -
.uclivilics and afTairs: _JL’EJ’ - H erry 1?9;]1?_[&&}_&1,&_/@__‘—(]_1&@
L PRBex 00

-

d | | |
_L\KDSS Q»\,f_g L Vi Ao S

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above 1o wind up the company’'s activitees and altairs:

Signature

FILING FEE: 525.01)



