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COVER LETTER

TO: Registriation Section
Division of Corporations
River Lo

SUBJECT:
{(Name of Limited Liability Company)

Fhe enclosed Articles of Dissolwtion and feels) are subnnitted tor tiling

Please return all correspondence concemning this matter o the following

T, [Brad Spru ager

—&
(Name of Person)

Y 5 Comatauction oC Iedian (Quwen T roc

(Firm/Company)

(,24s (s SW

l/GIQo %Gach -‘:’L _3'2‘% X

(City/Seate and Zip Code)

o
i

For turther information concerning this mateer. please call:
L,"J -

%CI Dg ( at (
(\‘dmt. of Pers {Arca Code & Davtime Telephone \’umhu} P

Enclosed s 4 check for the following amount:
[iss5.00 Filing Fee, Centificat of Dissolution &
Certified Copy (addutional copy is enclosed)

25.00 Filing Fee and Certificate of Dissolution

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
. FOR
'A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Best Fences 0% Taduan Rius e C_pu.nq'q LLC

The Articles of Organization were filed on __( -4 - l"'l and assigned

document number L i 7 o600 4 5_:7‘8 ?é

I'he delayed etfective date the dissolution if nut eftective on the date of filing: (8 - Z-q ) 2'0‘8)

’ {eNective date cannot be prior to or more than 90 davs later than date document is received for [ling)
[T the date inserted in this block does not meet the applicable stattory filing requirements, this date will not he

Nole: : s date inserted | h
listed as the document' s effective date on the Depatment of State' s records.

4. A description of occurrence that resulted in the limited liability company’ s dissolution pursuant to section

6050707, Florida Statutes. (copy 605.0707 on back cover letter).
_Q.Dm arny Notr Stavited Decauuse oF

local Liwemsioe, AnsSuen., e Lo e
Not able Jo OSerate 10 TTndian Rwee

¢ ounty €L

i
It there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the

listed above to wind up the company' s adtivities and #ffars

m% S T BDead Spaocer
Printed Name — ~—4

N “Sigrtatare
FILING FEE: $25.00
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