Yy

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur  [] war [] mai

{(Business Entity Name)

{(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR IAR

000341173900

(TGRS E-- GG -0

Gh:g Hd ¢- ¥VHOIN

s i

B
—

{1l



COVER LETTER

T¢): Registration Section
Division of Corporations

SUBJECT: wm I Properﬁ'és LLC-

MName of Limited f.iahilit_v Company)

The enclosed Articles of Dissobution and fee(s) are submited for tiling.,

Please return all correspondence concerning this matter o the tolowing:

G@’Méyef Z—U VA X

(Namue of Person)

(FimyCompany)

{2?[ Hedi7a6d  Mamor ‘)K, Uzi/f'}' ol

(Address)

méoNW}ft‘/ Fleokop {2207

(Citv/Seate and Zip Code)

For further information concerning this matter. please call:

Coepke ( oaax a__ o4y 3221273

(Name ol Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following ameunt:

&525.00 Filing Fee and Ceniticate of Dissohution [0 $55.00 Filing Fece. Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Muailing 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



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited hability company is

wm T Properhes L
‘ ¥
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The Articles of Organization were filed on L’f -~lb- 12018 and assigned

document number - 180000 5 H+ 5

L9F ]

. The delayed effective date the dissolution if not etfective on the date of filing: Aéﬂ? o
{efTective date cannot be prior to or more than 90 dawvs later than date docwment is received tor filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Deparunent of Stae's records.

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seetion
603.0707. Florida Statutes. (copy 605.0707 on back cover letier),
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. i there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and aftairs: éﬁkbé [-»OMA‘X
(311 BERITAGE MR R . ol 02
DpeiGovills  FL 32267

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