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COVER LETTER

. .
IO Registration Scetion
Division of Corporations

SUBJIECT: _ OO donc  Pouer tqu\omts\‘\‘ R{\J\L\SS L

(Name of Limited Flahllll\ Company)

The enclosed Ariicles of Dissolution and fee(s) are submitted for filing.

Please retuen all correspondence concerning this mitter to the following:

Ca\n(;\ Lo “(QOQ_('

(Mame of Persony

(Firm/Company)

2135 DO YR YN (adony

(Address)

Lovvehand  FL 228\

l(Cit)‘.i‘Slnlu: and Zip Code)

Fur further information concerning this maiter. please catl:

_Ohesrnon Dot 0w 8L ) 3NI-BWN

{Name of Person) {Area Code & Davtime Telephone Number)

Lnclosed is @ check for the folfowing amount;

E‘(S'_’S.(}U Filing Fee and Centificate of Dissolution 0 $55.00 Filing Fee. Certiticate of Dissolution &
Certified Copy (additiona! 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

OOX &g ngs)gs ‘ E'q;)'\gmg AN Qe§\C555 LA C
2. The Articles of Organization were tled on

Dec .\ RA0NVT
document number L AT OOG ML)

and assigned

3. The delaved effective date the dissolution if not eftective on the date of filing:

{efective date cannot be prior to or more than 90 days later than date decument 1s recenved for filing)
Note: I1'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be
listed a8 the documient™s effective date on the Depariment o State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida States. {copy 605.0707 on back cover letter),
Compeny, N0
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5. Ifthere are no members. enter the name and address of the person appointed to wind up the company’s Cﬂ =

activities and affairs: C.\r\(“\.h’\‘- ~na VeBosr

2135 mucie W\ Wy
Lhuthé; Fo

3384

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aftfiirs:

Co = ves,

Signature

.\1

Printed Name
FILING FEFE: $25.00

a3’



