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COVER LETTER

TO: Regtsiration Section
Division of Corporations

SUBJECT: EXC{)@’\"\OM\\ HOML CCJQ O’C‘FL LLC

(Name of Limited Liability Company)

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

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

;S&cv\@ml\

{Name of Person)

E;(cw Jrfom | Home Gre

(Fir m/Company)

2600 Fuor (ommoniku Dr

(Address)

Sug! 1re,r £l 33458

(Ctty/Slate and Zip Code)

For further information concerning this maiter, please call:

‘SQ-‘SIC*"\ D\m\llvo « 40l YY7-956Y

(‘\'amc of Per 500} (Area Code & Daytime Telephone Numbér)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Centiticate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION T
FOR Vol e D
A LIMITED LIABILITY COMPANY

AUOCT-3 py 3: g
[. The ndmc of « limited liability company is C_
‘ona, ”’0 COJL © pL Oﬂ / Df? '“ér%—»oEc FLDFS;DA
2. The Articles of Orgamzation were filed on //l_g_/&O_[_g and assigned
document nuinber L I_g 00 O O 0 q_!_z_bl

The delayed eftecuive date the dissolution t nat eftective on the date of filing: _l&/ /
iskeceived for filing)

{eifective dute cannot be prior o0 or more than 90 days tater than date docuwmer
Nate: I the date inserted in this block does not meet the applicable stawnory fiking requirements. this date will not be

listed as the document’s etteetive date on the Department of State’s records.

L]

4. A description of occurrence that resulted in the himited Lability company’s dissolution pursuant to scetion

605.0707, Florida Stawtes, (copy 603.0707 on back cover leter).
Qe cwnm:}-__  (C6Se. o(?efa&_«_o ﬂS_QLJ‘_&_’LI),__
acls ot cennue

3. Itthere are no members, enter the name and address of the person appointed to wind up the company’'s

activities and affairs: ’Biggf\"b» D\MI“!O
b0 Furt Commun’ky 0r
Sopiler, L 334s¢

6. Srgnature of an authorized person or if there are no members, the signature ot the person appointed and listed

above o wind up the company’s activities and aftfairs:
—5&0'\ DO leo

Prin ‘ame

FILING FEE: §25.00




