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COVER LETTER

TO: Reuistration Section
Division ot Corporations

SUBJECT: Ll{/}n _77/}2“”"5/ L

[4 . . . oy . .
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

oy, Hlanes fo g

(Nume of Person)

Lejng MlAnos L Lo
7 7

(Firm/Companyy

B30/ Lhaiyskore Eﬁ"zk/c’uc?./z(/ [ At

ddruss}

T2-yupn, Florid z. 33629

4 ((.{a_vauuc and Zip Codey

For further information concerning this matter, please call:

41'7!)?177752—#&:?%?& ai B3, DB 2

{Name of Person} (Area Code & Davtime Telephone Namber)

Enclosed is a cheek for the following amount:

P(SIJ’.(I(! Filing Fee und Certificale ol Dissotution O $35.00 Yiling Fee. Cenilicate ol Disselution &
Certilied Copy cadditional copy ix encliwed)

Mailing Address: Street Address:

Registration Section Registration Secetion

Division of Corporations Division of Corporations

POy Box 6327 The Centre ol Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street. Suite 810

Talahassee. I 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[, The name ol a limited lability company is

/47/1 n. Hewos  fbC

2. The Articles of Organization were filed on febragry /€, ZoBand assigned
I Fd

document number L 180000 F30 ‘F 4

(o)

The delaved effective date the dissolution t not effective on the date of filing: 35:((‘07' 2021

fetleetive dule cinnol he prioe 1o or mare than 90 davs ater than daie docamedl is receis T tor tling)
Note: 1ihe dute inserted in this block does not meet the applicable statutory 1iling requirements, this dute will not be
fisted as the docinnent’s elfective date on the Depariment of Stite’'s records,

4. A deseription of oceurrence that resulied in the Timited Lability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).

_Z/ﬂs_ééﬂgﬂ_%ﬂ;f was & property fudeZsment

_Cirz.’iér_}ﬁa;&—aj_. ) _»'mé_?_éaés_,&@{_ﬁgﬁ/éf SolA,

o0 MZ// _{.,. leo 268 A1 96‘0 6'474“'42(4(_@ k/’L/S

~S?

 brsSieess  eat t‘rj

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

activities and afTairs: _,__,(47,“,_7@@&& s /% Tz
230, Ba?jlédl"d—' Lrilesa b
(lri; + o
_Tancps Elorigla,  3362q

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’™s activities and atfairs:

Q% %fﬂm/@ WL,(;’yfﬂ 744 P aOS ?.:3 Je

Signature Printed Name

FILING FEE: $25.00



