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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ML&S\(Q@'\’\ LLC

{Name of Limited Liability Company})

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence corcerning this matter to the following;

? me\r ~ A&S\'\\f_’ul

(Name of Person)

Meskaan LLC

(Firm/Company)

AN S‘E@\Du‘ Hﬂ\@ Cin

{(Address)

Lakeland FL 33810

(City/Stéte and Zip Code)

For further information concerning this matter, please call:

E‘(\’\Q\(ﬁ; S-A%(\\fu R 5 R -T1ITO

(Name of I’cmTf) {Areg Code & Dﬁ—flimc Telephone Number)

inclosed is o check for the following amount;

@5.00 Filing Fee and Certificate of Dissolution {3 3$55.00 Filing Fee, Certilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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> ARTICLES OF DISSOLUTION
' FOR L

A LIMITED LIABILITY COMPANY ’ L
I. The name of a imited habiiity comp'm\ is 2621 FEB )
Al sk L 2
A SAAGH
‘1 | L, —— .r v 15 .
2. The Articles of Organization were filed on f\ 17 (AN RS and assigned
I

I <
document number k—— (ﬁ/‘ R C\'A

3. The delaved cffective date the dissolution if not effective on the datc of filing: P ' 2 202 {
{effective date cannol be prior (o or more than 90 davs Later than date documert 15 Feceived for filing)

Note: If the date inscried in this block does not meet the applicable statory filing requirements, this date w ill not be
listed as the document’s cffective daie on the Department of Stale’s records.

.L:'.

. A desen _})tlon of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
1 605.0707. Flonda Statutcs. (copy 605.0707 on back cover letter).

\,L,-t\f\ C\é\v (‘jr hh&hﬁi‘s

5. If there arc no members. enter the name and address of the person appointed to wind up the company’s

activitics and affairs; \ AN \‘\( \(« p"\“)\’\\f LA

A4 gkm:xf ljrc i (o
| eland, l(, 2O

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

/ ’—W - S
) h /“
'f'\x MJ{SHC )'97/ TeonElo - .f aY S\f\ \CU
‘“’S’Lnalun, ) Wtcd Name ‘

FILING FEE: $25.00



