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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: —I_hg_ H’c(JS‘: oF E\de’s BM&UF SLne.D L.L.C.

{Name of Limited Liability Company)

The coclosed Anicles of Dissolution and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this maitlter 1o the following:

David Prodee -

{Namwc ol Person)

Wy .
Firm/C l )
(Firm/Company') e -
7
. - -j
1320 Lexighon 50 Sio o
' (Address) A
%2}
Vero Peach  FL 32642
(Ciy/State and Zip Code)
For further informuation concerning this matter. pleasc call:
\)A\ncl Bmd)/ a(q72 y BEq- g’?*{&
{Name of Person) {Area Code & Davtime Telephone Number)
Enclosald is a cheek for the tollowing amount:
gi?,i_()() Filing Fee and Certiticate of Dissolution 8 355 00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hiability company is

Tine Heme of Edc’s B rbo r SLo'p L.L.C.

2. The Anticles of Organization were filed on c;l_/z‘! 20/ig and assigned
¢ &y
document number _& 1800003567 9
3. The delaved effective date the dissolution 1f not effective on the date of filing: Asel

{effecuve date cannot be prior o or more than %) days later than date document 15 recervad for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document's effective date on the Depanment of State’s records.

4. A dcscri}nion of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6035 0707 on back cover letter),

Formed He L.LC bot NtVeg Start,d He bxs invess
d.(Cl‘f/éC/ NML 7‘0 Ipmce.:a/ AN/V jQpri«.ﬂ -l

-
-

L .-

¢ e

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

activitics and affairs: bﬁ»\)ﬂ d Be odar o 3

) 320 Lexunafon Sq Scu N
7 7

VeRo Benu:hj_ L. 3292

6. Signaturce of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s acuvities and affairs:

B\) H—\K S;’ David A Brode—

Signature Printed Name

FILING FEE: $25.00



