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N ; COVER LETTER
T Registration Section
Division uf Corporations

SUBIECT: 52/ 7 5- V/ ﬂf’/ﬁ/) d L L7

(Namwe of Limited Liability Company)

The enclused Articles of Dissolution and fee(s) are submitted lor filing

Please return all correspondence concerning this matter 1o the following

WV\DV e Ada W\CL\/K

(Name of Peraon?

{FinnCompany

17 Mmdowﬁem [,

¥ Address)

Lonaiuond, Fl_32779

(( 1I\/‘»t e amd f'm 4 ml:.)

For turther information concerning this matter, pleasc call:

Mary DY G0 0T T

{NaIe ol 'ersoi) (AL Lode & Lrytiiie Teleptunie Nander)

Encloazycck tor the following amount;
£r535.00 Fil

$25.00 Filing Fre and Cemificate of Dissolution

21 $45.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

2415 N. Monroe Street, Suite 310
Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a Ilmlled lmblhly compan

AH waqnd (LC

I'he Anicles of Organization were filed on

document number

170002] 4569

I'he delaved ettective dite the dissolutton it not etfeetive on the date of filiny 5

6(5.0707.

lOro[Oe f—h}r 5ol

e 3292
tefective date cannot be prior o or more than 90 days fater than date docurment is received for fifing)
It the date mnserted in this block does not meet the applicable statutory Liling requirements. this dute will not be
listed as the document’s eflective date on the Department of State’s records

4. A deserniption of occurrence that resulted in the limited liability company’s dissolution pur%u.mt o hLE[iﬂn
Florida Statutes, (copy 603.0707 an back caver letter).

iy

Y

If there are no members, enter the name and address of the pers
achvities and affairs:

ppoinied to wind up the company’s
Mar oy Le. A AUIEATS

2. Meddow ge Jd [
L@ngkmmd)ﬁ%/3a77?

: 7
abuve o wind up the company’s activites and affions

WA ug - s

6. Signature of an avthonized person or if there are no members, the signature of the person appointed and listed

“2%4%%%»f%§@7%%%5f Yariorre. Adame

P e |

k= )

e

Trinted Name )/
l‘ ILING FEE: $25.00



