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COVER LETTER

TO: Registration Section
Mivision of Corporations

e D OB BISE SR ALNNE A Capemy, WC

{Name of Limiled Liability Compaay)

The enclosed Anticles of Dissoletion and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Caocere Camegpon)

{Name of Person)

DA ASE - A WNWNE foppeamny

(Firm-Company)

VO BasShees BUUD

| Addressi

(\w\\\&\s\\\ S SN q (@

C nnbl et and le( ‘ode)

For further information concerning thes matier, please call:

Cacere Oamegon,, Mat] - g0 -4 S

{Nane of Person) tArcs Code & Dayinne Telephone Number)

Enclosed is a check for the Tollowing amount:

?;LSZ(&) Filing Fee and Certiticate of Dissolution —1 555,00 Filing Fee. Centitieate of Dissalution &
Certified Copy (additional copy is enciosed)

Mailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassece, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liabidity company is

TDotgRs e RAUWINE  Beapem

2. The Anicles of Organization were filed on O& \‘ \ n \QO \ 8 and assigned
duocument number | \SOOQ} ) 5‘ IOj&

*PEL._LQ

. The detaved effective date the dissolution it nol effective on the date of filing:

{elfective date cannot be prior o or more thar %6 days later than datc document s rc‘.c ved for filing)

Note: (fthe date inserted in this block davs not meet the applicable statutory filing ceguircments. this date will not be
listed as the decument’s ¢ffective date on the Department of S1aie’s records
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s

7 "'5
4. A description ot occurrence that resulted in the limited hiability compuny’s dissolution pursuam tosection
605.0707. Florida Slatutes. (copy 605.0707 on back cover letter).
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If there are no members. enter the name amd address of the person appointed 1o wind up the company

activitics and aftiirs: ( ,Q( M \ ? C\/Q m &KG Q

LQ Bonshoe s D
TDonennd B 34048

6. Signature of an anthorized person or it there are no members. the signature of the person appainted and listed
above to wind up the company's activities and affairs:

Signutusg

CpReie CAM2RO N

nnted Namne

FILING FEE: $25.00



