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COVER LETTER

T Registration Seetion
Division ot Corporations

SURIECT: Trllé‘/' L/’Qrﬂd’#ﬂq é@uﬁ LL(’;

{(Name ol CHnited Liability (,um any)

The enclased Articles of Dissolution and fee(s) are submitted for filing.

Please rewurn all corespondence concerning this matter to the following:

Am%m‘o L. Chaparro

(Name of Person)

Tvust M@nrkd‘r'@_@ (oup Lt

(Fim‘Cofmpany)

1102 Cobblestone Cor - flpF

{Addiess)

Kissimmee [l 34744

{Clty/State and Zip Cade)

For further information concerning this maiter, please call:

_Aw_{om‘o L Chaparro . 407 , 505-9515

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

525 00 Filing Fee and Certificate of Disselution [J $55 00 Filing Fee. Certificate of Dissolution &
Certitied Copy {additional copy is enclosed)

MATLING ADDRISS: STREET/COURIER ADDRESS:
Registraiion Scction Regisiration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Cenier Circle

Tallahassee, IF1. 32301



ARTICEES OF DISSOLUTION
FOR
A LISMITED LIABILITY COMPANY

1. The name ot a fimited Lliabthiey company is

_Trud Mareetirg Crowp Lic

{ O [9‘71 0l 7 and assigned

2. The Arucles of Organization were filed on

document number _[ ) 7040 9 223006
3. The delaved eficctive date the dissolution if not etfective on the date of filing: Lll f e b—O/ Y
(effective date cannol be prior to or more than 20 davs later than date document is received for filing)

Nute: Ifthe date inserted in this block does not meet the applicable statutony (iling requirements. this date will not be

listed as the documeni’s effective date on the Departunent of State's records.

b A description of occurrence that resulted in the linited Hability company's dissolution pursuant o section

1605,0707. Flarids Statutes. {copy 603.0707 on back cover letter}.
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s of the person appointed to wind up the comvﬁl_v's —_

o -
=,
> <

3. I there are no members. enter the ngme and addres:
A»ﬂ%mo L. Of\aparm

102 Cobblestone Crrele

Aot B
Micsrmmée Fl 3g7yd

6. Signature of an auihorized person o if there are no members. the signature of the person appointed and

activities and atfairs:

listed above to wind up the company’s activities and affairs:

//,q ;4;7/? (/1?//« Vs

Printed Name

Signaiure
FILING FEE: $25.40

T34



