117000048 612
A

) 600323767606

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] mar

! -
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
L) P~
b | 7 E
- o
LT
»_1- u Tt
;:‘ - i_..""ll
Office Use Only &
< T
.|
moR f
PR @]
, o= AR r.\’
R. ML 2 en
M -1

FEa 0 6 203




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (D K%bgﬁ %ﬁ/ﬂﬂ'

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

PlChAec ot

{(Name of Person)

O RTHD DEE %oé/m

{Firm/Company)

)0 2k sTeEEn Spom, QM7

{Address)

ST PeTres bues FLo 3370/

(City/Sfate and Zip Code)

For further information conceming this matter, please call:

M Chaer  oll— YYD, 5Fo 963

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

Enclosed is pAheck tor the tollowing amouni:

$25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY F v
ELED
1. The name of a hmited liability company is ZUIQJAH 3
O RTHoLEE FoRioA ] I PM 2: 5
SELRD L
PAL: 5 L9 54
2. The Articles of Organization were filed on /L‘Kf/f? and assigned 1 SEE, FZTE
document number L—- 17 000,;9-‘/9 éfz
3. The delayed effective date the dissolution if not effective on the date of filing: 3// /9

{effective date cannot be prioe 1o or more than 90 days later than date documer s rgbeived for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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

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

activitics and afTairs: NI et [JolAtl -
HN0 A hreek Sou iy
Lk 2\
U P sionm S AT

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

Mosh ot Vo2l WICH a2t el

Signature Printed Name

FILING FEE: $25.00



