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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ?L\.[C\m% ECQClQ, L

{Name of |, umh:(d Liability Company)

The enclosed Articles of Dissolution and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

?)(cm Conle

{(Name of Persam

(Firm/Company'}

q )?)QC’\[ QQ&\ e
J

(Address)

Gleenville SC N \l

|(‘i|}'.‘51:\l¢“‘;’t1]d Zip Code)

For further information concerning this matter, please call:

E’DDI-’Q_ S DUNS L{O‘( 8 Sq(&\‘)

tName ol Person) (Arca Code & Baytime Telephone Numben

Enclosed is a cheek tor the fellowing amount;
E?J $23.00 Filtng Fee and Certificate of Dissolution 3 835,00 Filing Fee. Certificate of Dissolnion &
Certthed Copy tadditionad copy is enclasedy

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name ot a liny

:d IIdeIll\' company is
ﬁ‘ff?ﬂ 2 gda//é’. (L C

The Articles of ()rgammlion were filed on

[ o/ and assigned
document numbch— /?é(ﬁ(‘Y) Z—/Oéc@@

The delaved effective date the dissolution if not effective on the date of filing: QQ
Note: [fthe date

tefTective date cannot be prive W or more than 90 davs [ater than date docuhient is reeeised for tiking)

[f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be
listed as the document’s effective date on the Department of State’s records
A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
()0\ 0707. Florida Statutes, {copy 605.0707 on back cover letter),

Th2 Conm xnd neves” /)g/

Gr/ﬁ«r?ﬁ
dur §f)é§§l é‘aﬂumc/ SMﬂéM\JSCobS ﬁ.é}(‘cg///l]

Koo b QA alchol Ause, s Efva/) énk Oistayc e
‘%fﬁ’f} ;c//ﬂ Alce O /mg‘c/ eld, SﬂM«LmQ kfﬂc

5. [fthere are no members. enter the name and address of the person appointed to mnd up the company’s
activities and affairs:

Epore qS/n;J’ﬂ.élﬂ‘ i

Ty
6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed
above to wind up the company”s activities and affairs:
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Printed Name

cod
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FILING FEE: 525.00



