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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: QM(JCVDM& Plk'ne,J(. I——L-C/

{Name of Limited Liability Company)

The encloscd Articles of Dissolution and fee{s) arc submitted for filing.

Please return all correspondence conceming this matier to the following:

Ko land *’\DNM{ Plouat™ I

(Name of Pcr‘:«m}

Backrad  Planed”

T FmiCompany)
b03 W Diye (§)(')

Plaal le F_ 3353

{Citv/State and Zip Code)

For further information concerning this maticr, please call:

Roland BPlouwil Jr . 83, 503-57117

(Nanie of Person) {Arnca Code & Daytime Telephone Number) )

Enclosed is o cheek for the tollowing amount:

>k(25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of” Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OFFODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. Th amu of a limutgd hability company is

aclevoad Plawel, LL-C

. The Articles of Orgamzation were filed on \) MM l l.o iw\& and assigned
document number L\g ODOO M‘b Sg

The delaved cffective date the dissolution if not effective on the datc of filing:
{elfective date cannot be prior to or more than 90 days later than date docwnent 1s recaved for filing)
Note: If the date inserted in this block docs not meet the applicable statwtory filing requircments. this date will not be
listed as the document’s cffective date on the Department of State’s records,

=]

)

-

. A description of occurrence that resulted in the himited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copv 605.0707 on back covcer letter).

DUM&( \S Yﬁ-\wek Ar\()\ J(if\e‘ \ousmess \M\\\ ‘Decovv\e,

A \/\nla\ou

0l

5. If there are no members, enter the name and address of the person appointed to wind up the compaRv's

Roland K. B\ourﬁ’i\)r- i
b03 W Diye St '_-"“”;;';
Plwit Gly &L 33503

6. Signature of an authonzed person or if there are no nwLbcrs. the signaturce of the person appointed and listed
above to wing-gp the company’s activitics and affairs;

activitics and affairs:

!
—
M
J

{E}:C W L-¥34

olamd \XWM Blowit S

Wnaturc Printed Name
FILING FEE: $25.00




