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TO: Registration Section

Division of Corporaiiens

COVER LETTER

SUBJECT: C/) Cug%o,-q L’&der\‘}TL{

(Name of Limied Liability Company)

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

Please return afl correspondence concerning this matier io the totlowing;
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' CinviState and Zip Code)

For further information concerning this matier, please call:

5/4;0/ | frice

(Name of Person)
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Enclosed 13 a check tor the foltowing amount:

$25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

{Aren Code & Daytime Telephone Number)

O $35.00 Filing Fee, Certificate of Dissolution &
Certitied Copy {additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporalions
Cliften Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILTTY COMPANY

1. The nwme of a limited Lability compuany 15

CP Custom  feorPen 'ff;q
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. The Articles of Organization were tiled on 3 - }5 - 2 O (g

document number 8 l B L{ 5{0 t q5 2

and assigned

PP}

. The delayed effecuve date the dissoluion if not effective on the dute of filing: 5~ }' 8 - ‘2'0/8

{effective dale cannat he prior t or more than 90 days later tan date Jocument s teeeived for filing)

Note: If the date inserted o this block does notmeet the applicable statnory filing requirements, this daie will not be

listed as the document's eftective date on the Department of State’s records.
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4. A deseription of occurrence that resulied in the himited liability company’s disselution pur, |
603.0707. Florida Statutes, (copy 605.0707 on back cover letier),
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3. 11 there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aflairs: 6/75)\,-/ pfr,{;f

943 o) Form LN __winter SPr.-'C}ﬂ FL
32708

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 acuvities und affars:

/] ,/W C/wag/ P/‘,:'cg

Signature

Printed Namw

FILING FEE: $25.00
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