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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wioriC /f;”um H[)mﬂ/ /{/&Lu)j{/é

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and Fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 10 the following:

N Cotrage

{Name of Persony

worl o Ne  Nedypric

(Firm'Company)

T 1485 Sy (ylibor )i~ Q[uc/

{Address)

e+ Sain- Lige, FL 34 Ge3

1City/State and Zip Code)

For further information concering this matter, please call;

H\{/W\ Eﬂ}i'ﬂ‘f/é‘ at { 7§bl ) s=! o7

{Name of Persun) tArea Code & Daytime Telephone Number)

Enclesed tx a cheek tor the following amount;

~J $25.00 Filing Fee and Certificate of Dissolution N 85540 Filing Fee, Centificate of Dissolution &
Cenified Copy tadditional copy 18 enclosed)

Mailing Address: Strect Address:

Registration Seciion Regisiration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



—
ARTICLES OF DISSOLUTION FHLED
ALIMITED LIABILITY COMPANY 207, Ngy - py g, a¢

S¢ c;emmf OF 5T

. The name of a himited hability company is
y pan; TALLAH A S&r

worll Fronn_Hare e L
The Articles of Organization were filed on & !/0 8‘/ 20/( and assigned
document number L K{MQ 7/L/i

. The delayed effective date the dissolution if not effective on the date of filing: E‘F ‘[ [[(77 6/0-]&

(effeetive date cannot be prior 1o or more than 90 days later than date dm.unmu 14 recety cd for thng)
Note: 1f the date inserted in this block docs not meer the applicable statutory filing requirements. this date will not be
listed as the document’'s effective date on the Department of State™s records.

[

bJ

.L;

. A description of occurrence that resulted in the limated hability company’s dissolution pursuant to section
608, 0707. Fiorida Statutes, (copy 605.0707 on back cover leuter).

A0 Mot &us/ﬂ{,&/iﬁvﬂn%

5. if there are no members. enter the name and address of the person appeinted to wind up the company's

i aclivities and affairs: H\/fi/m 55+f61/0\
I9¢5~ S Cafrni Bly/
Do Saind- (,w,{(u} Fo 34457

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 activines and affairs:
=1
H NYm \/ﬂﬁli

Mgnmuw Y Printed Name
FILING FEE: $25.00



ARTICLES OF DISSOLUTIOXN
SOR
| LIMITED LIABILITY COM PANY FlL = D

2021 NOY -1 PH 5: 36

i The nameois frmited Tabrhity company 13
| i
worlt Feom Nore Modw e SEREAREOR
2o/ TALLARASSEE, FLUSE

3. The Armcles of Organizulion were filed un /&’/_/()g' ( and assigned

docuimens numbey L- ZKMOJ /(‘ﬂ‘/f
. T b on Ll Aot
1. The delaved effecuve date the dissolution it not effective on the date of fing E£[9 T K [lﬂ? '

( date cannel Bo priorn oo e dhan G iy s hner than date doerment ta reeeived o fiig)

foffeetive s
Note: Hthe dile inserted i this block does et mevi §
Tiatodh ma the document's ciTeetive date on the Pepurtmait of Suate s revords,

-

fhe upplicable sttutery fiting reguirements, this duie will not be

4. A description ot occurrence that resulied in the limited Jiability company’s dissolution pursuant iv section
605 (707, Florida Statutes, feopy 605 6707 on back cover tetierl,

Ao Mot Au&z‘ﬁu}/ﬂfl/t/?%

S I there are 1 Members. enter the name and address ol the person appeinted o wind up the company s

activities and affairs: H }{f(}m ES )['f o~

ldgs™ s Calilornie B
Docd Saind- Luit  FC 3"[(493

above to wind up the COMPUNY’ s actymes anc & ffairs:

/ \j\jﬂm\ \%ll@f{\

Printed Name

6. Signaturc ol an au horized pcrsur;\sywrc .t no meinbers, the signatare of the person appuinicd and listed

FILING FEE: 823.00



