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COVER LETTER
TO: chislmtion Section
Division of Corporations

sumer: {11009 (\ UC&(U\Q{’Q\”‘H Lt G

{Name of Limied+iability Company)

I'he enclosed Anticles of Dissolutton and tee(s) are submitted for filing
Please return all correspondence concerning this matter 1o the following
Shee . MEEIpFhun

ame of Person)

\q\(\O({' A Q’VDCQru\ G(=r 1\ L L.C

{FimvCompany )

1a0a Skeerer Ln

{Address)

Poker I 3253

(Citv/S1ate and Zip Codey

For further information concerming this matter, please call:

S\\Q,ﬂ\( MCeEHoh U (280 , N9 %1 193

J [Name of Person)

{Area Code & Dintime Telephone Number)
Enclosed is a check fur the following amount:
"& $23.00 Filing Fee and Certificate of Dissolution

O £55.00 Filing Fee. Centificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mniling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILUTY COMPANY
1. The name of o Tinated Lability mmpan\ 1§ \
| Coci
Maels (= (¢ G S (o |

) J\L{)\ ’\2‘ and assigned

The Artcles of Oramuzanon were Dled on 5 \ \
document number L } @DDUO’_] | IUI—']

The detayed effective date the dissolution i not eflective on the date of filing: @
ived o titing)

4

L

-
J.
[LH\.LII\L date cannol be prios e o more than 2 davs Lot than date docume umuxl 15 reee
Note: 1the date inserted in this bBlock does rot meet the applicable statutory ling requitements, this date will not be
hsted as the document’s effective date on the Depastment of State’s records
4. A description of occurrence than resulted in the limited hability company's dissolution pursuant (o section
003, [)7(] Florida Statutes, (Cop (»Dﬁ 0707 an back cover letter),
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IT there are no members, enter the name and address ol the person dppmnlud o wind up the Li-thdn\@

g\’\&’% L (\QC @1(;—[ I \.\ﬂ

acnivities and allairs:
| A0 Dheeter

L
Daodeer P%QS 3)

. Signaiure of an authorized person or it there are no members. the signutwre ol the person appoented and listed
above 10 wind up the company's activisies and alfairs:

\hxf\,u&_ VY \C,ALL,C\ "\\’%L b\r\‘&(L‘Ld ﬂ/—\(‘ L | &y Wy A
ted Name

tnatuie iy

FILING FEER: 825,00



