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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /4V0 CRDO Cﬁﬁﬁ LLL

(Name of Limited Liability Company)

The cnclosed Articies of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the: following:

CLAuE  ,RYS2E1 I C2

(Name of Person)

(Fimy/Company)

9999 _CHIPPENDBLE 2P

(Addrcss)

NEAES | FL 34112

(City/State and Zip Code)

For further information concerming this maticr, please call:

[Tt ARys2arotC2 786, 843 2959

{(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

Q/SZS.OO Filing Fee and Certificate of Dhssolution J 355.00 Filing Fee. Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION e =
FOR Sy =

A LIMITED LIABILITY COMPANY 22 %

1. The name of a limited liabitity company is L5z @
T e

AllCeprr CHSA «1£C 107 X

irs @

2. The Anicles of Organization were filed on __// ,/0 6 /ZO} 7 and assigned T B

documcnt number _ £ 7 }OOOZZ 8524

3. The delayed cffective date the dissolution if not effective on the date of filing: _ £/~
(effective date cannot be prior to or more than 90 days later than date documient 15 recaved for filing)
Note: If the date inscnied in this biock docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s ¢ffcctive date on the Depaniment of State’s records,

4. A descniption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copv 605.0707 on back cover letter).

Econortrc. Fepsons . Covrrr -1T

[ (HSH TG TUESOLUE. THE _LPUTEL) LiBMLITY  COMPHINY
A7 THIS FPoInNG

5. If there arc no members, cater the name and address of the person appointed to wind up the company’s

activitics and affairs: CLAULOIR ARYSEI,OWICE

4599 ClimPeno e o€
NIPLES, FL 541/ L

6. Signaturc of an authonzed person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

>4

7.

CLEIUDIR KR VSEEy ow? 2

Signature Printed Name

FILING FEE: $25.00

CENIE



