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COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJIECT: CL&S \JCC\C&S hf\Tné k<c,Y‘u'C(.t’§ 1 L C

{Nume of Lunited Liability Company}

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

Please return all correspondence concerning this matter to the totlowing:

cLU S l.(‘) £V 6 Nia

{Nume of Person)

(Firm/Campany)

Lol Nircda bare  <ode i3y

{Address)

ﬁ,&&a YAV £ FJ_ S |

(Ciw State and Zip Codel

For turther intormation concerning this matter, please call:

MA‘UYMGM. w_Ya) "/l_(t[fl AR,

{Name af Person (Aren Code & Daviime Telephone Numbet)

Enclased is a cheek tor the foltowing amouni:

9/425.00 Filing Fee and Certiticate af Dissolution 0 $33.00 Filing Fee. Certgicawe of Pissolution &
Certitied Copy tadditional copy is enclosed)

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

Division ol Corporations Division of Corporations

P.O. Box 6327 Ciitton Building

Tallahassee. FL 32314 2661 Lxecutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
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The Articles of Organization were filed on /- [y Foir and assigned

document number J* l &-0000 !L ((_i[,’l

[0S}

feffective date canat be prior W ar more than 90 days fater than date document is recfrved for iling)

Nate: [f the date inserted in this block dues not meet the applicable statutory 1iling requirements, this date will not be

listed as the document’s etfective date on the Depanment of State’s records.
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603.0707. Flortda Statutes, (copy 6050707 on back cover leuer),
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3. 1 there are no members, enter the name and address of the person appointed o wind up the company's

activittes and afTairs: rl' Uy X’O (ev e Ay
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6. Signature of an authorized person or it there are no members. the signature of the person appoinied and
listed above to wind up the company’s acitvities and atfairs:

Hohor

Signature Printed Name

FILING FEE: 525.00

Lo A deseription of occurrence that reselted i the Timited liability company’s dissolution pursuant to section

. The delayed effective date the dissolution it not effective on the date of 1iling: : ;U Ll aS ; Ayal c’\
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Notice of Limited Liabitity Company Dissolution
NOTYE: This page is optional

This notice 1s submitted by the dissolved hmited Lability company named below for resolution of pavment ot
unknown claims against this himieed hability company as provided in 5. 6030712, F.S.

This "Natice of Limited Liability Company Dissolution” is optional and i3 not required when filing a
volunuary dissoluuon,

7
ame of Limited Liability Company: U,LQ_S \/C(r.'lq h/\—r 76 SCVUl((E j- _,U—{H'

€
Document number of Limited Liability Company is J__ ! &h00 g

Date ot dissolution was:
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Description of informatton that must be included in a written claim
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Mauiling address where claims can be sent: (Claims cannot be sent to the Division of Cnmomlmna) 3 e
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\ claim aganst the above named himited Hability company will be barred unless a proceeding o entoree the
claim is comunenced within 4 years after ihe filing of this notice

i rartace 2 //f Pas 41#47
Primed Namie o' the F‘us. Fiting

Signature of th Person Filing

Feer No charge ifincheded with Articles of Dissolution

If filed separately $25.00



