K8 0000 12904

(Reguestor's Name)

{Address)

(Address)

(CityfStatefZip/Phone #)

[] war [] maL

[] Pick-up

(Business Entity Name)

{Bocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

o9

Office Use Only

FHUTAURVIRTE

800344860458

U3 /3 8001000001 4420
. P~
R
N ~3
Sn oS
T
LI o
: _7;7 ™
LW
ey
ST oy,
E;’;‘ P =
Ve _—
S B
SN
2L -
™ (#%)

8225 M

vl

a3 4




.
. ' . .

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sl T wlotel \ﬂuegmﬂ\'}‘(s L e

Name of Limited Liability Company)
b pan)

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

Please return all correspondence concerning this matter to the following:

TS AL D4 S Ty

{Name of Person)

SteietT Yy dhotel Tausstwearts (L C

(FirmvCompany)

457 ~VE 149¢ Jervace
(Address)

7 1G v

(City/State and Zip Code)

For further information concerning this maiter, please call:

Hsplinda WL 263 1630

(Name of Person) (':\rca Code & Daytime Telephone Number)

Enclosed ts a check tor the following amount:

A $25.00 Filing Fee and Certiftcate of Dissolution (X, $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy {additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF DISSOLUTION
UK _
A LIMITED LIABILITY COMPANY

i. The name of a limited liabibity company is
e R R A N S N e o oD A N S Sy SN _
250 O APy
AoZand N

assigned

docwment number

3. The delaved effective date the dissolution it not effective on the date ot filing: _ _
feffective date cannot be prior to or more than 90 days later than date document is received tor titing)
Note: 11 the daie inserted in this block does nol meet the applicable stattory filing requirements. this date will not he

tisted as the document’s effestive date on the Department of State’s records.

1. A deseription of occurrence that restlied in the limited lability company’s dissolution pursuant to section
60:5.0707, Florida Statutes, (copy 603.0707 on back cover letier).
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5. 1f there are no members, enter the name and address of ihe person appointed o wind up theeor
L
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activities and attrs:
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6. Signature of an authorized person or i there are no mempers. the signature of the person appointed and listed

ahove to wind up the company's activites and affuirs:
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Stgnature / Printed Name

FILING FEL: 52500



