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COVER LETTER
TO: Remisiration Section

Division of Corporations

suptect:  C_oNCReTE

Phessul e LohsH e 1LC.
(Namt of Limited Li: ility Company)

The enciosed Arueles of Dissolution and fee(s) are submitted for filing

1 L]
Please return all correspondence coneerming this maiter 10 the following

p\o(k b7 (A C Amf

(Name of Persan)

(Firmv/Company)

5‘1,_1_C_A&JAQO%, mddrus!

PolT oz FC 3138,

(Cll\."\mlx and }Ip Code)

For further information concerning this matier, please call

As.th_u__{

_C_ Mf)

Name of Person)

atf 38;1{2 )
Enclosed s o cheek for the following amount

B3 308e,

(Area Code & Davtime Telephone Number)

AHS.HII Filmg Fee and Centiticate of Dissolution

O §55.00 Filing Fee. Certiticaie of Dissotution &
Certitivd Copy (additional copy is enctosed)
MAILING ADDRESS: ,
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 “hif

Clifton Building
Mallahassce. FLL 32314

2001 Exccutive Center Cirele
Tallahassee. FL 32301

STREET/COURIER ADDRESS
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited Habitity company 1s

Conclerz. Phzesude wOhktinle Lic

2. The Articles of Orgamization were fited 01103/ SQ /_D.O[B and assigned
document number LIW‘ )

Ll

The delaved effective date the dissolution it not effective on the date of filing: _
{effective date cannot be prive o or more than 90 duys later than date docunmient is receited lor filing)

Note: 1Fthe date inserted in this block does not meet the applicable stautory fiting requiremens, this date will not be
Histed as the ducument’s ettective dawe on the Department of State’s records,

4. A description of occurrence that resulted in the himited lability company’s dissolution pursuant (o section
605.0707. Flortda Statutes. {copy 605.0707 on back cover letier).
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5. It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: A-(_t‘{l C"‘J C J{_'AAjd

A l@M_mo\J Lhds 04w

Podt Ou..]jéé 32128

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

= g ASAL E:-J Q&Mp

Printed Name

Oy Cep
% It

FILING FEE: 525.00
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