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"COVER LETTER

TO: Regtistration Section
Division of Corporations

SUBJECT: ,& TL Z. O]/@/é}'/’,a; L Z_ L

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Helons Lvyadoce

{Name of Persan)

T Lovelare Lo

{Firm/Company)

(972 Guyp Blud

t.»\.dd{css)

/)//7/:0/&4 ﬁ/pnt/cz SR¥2 Y

KCil)’!Slalt{:md Zip Code)

For turther information concerning this matter. pleasc call:

Zié/ﬁ/u ngg_au §$50) 7 73-27380

(Name of Person) tAres Code & Davtinmwe Telephone Number)

Enclosed is a cheek for the following amount:

l;(szs.oo Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee. Certificate of Dissotution &
Centitied Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccunive Center Circle

Tallahassee, FL 32301



Ry -
ARTICLES OF DISSOLUTION Orviging ot oo
FOR Ohgd i s

A LIMITED LIABILITY COMPANY ’8 44 n kS,
J P 7 0
. The name of a limited liability company is Y J: 32

HTL Lovelzee LLE

poda i
. The Arnticles of Organization were filed on /VU ?/{’ i1 }:935"30} and assigned

document number L / 7900 J\Lrl (P C? |0/7

t-2

3. The delaved etfective date the dissolution if not effective on the date of tiling;
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [f the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be
listed as the document's effective date un the Department of State’s records.

[ =S

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

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

activities and aftairs: /‘/ﬁ/ﬁ{/l/ Aﬂ Ve /ﬁé{'._

1972 Gap bl
C,/’L:p/e%w:( 22429

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 affairs:

W*— O/(TW-/{/{&"—/ )'/deA) lb velece.

Signature Printed Name

FILING FEE: $25.00



NOTE: This page is optional J: 3o

This netice is submitted by the dissolved limited liability company named helow for resolution of payment of
unknown claims against this limited lLiability company as provided in s. 603.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
volumary dissolution.

Name of Limited Liability Company: /'/ TL L.(J e /G‘ ce /[ /‘L
Document number of Limited Liability Company is:__/ _LZQQML—;E_&,_?

-{—fru'_f ‘s
Date of dissolution was: LJG ILP PLLI P y.g//_

Description of information that must be included in a written claim:

o olpim
Wap fo Hale elet /118, Lhaniod ey
/V\L/-N'f/ ploict jS)Lccr'fiNc{ bius 1002 ss.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

/’/P,/e o ﬁo v’e/a ce

1472 (ng Blued .
L/j,)\.;ﬂ/au; , F/ F2428

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afler the filing of this notice.

//@/ﬁ/u Lovaluee Z/ﬂéﬂ .7757 olce

Printed Name of the Person Filing Signature ot the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



