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Vun KR IMEANION SCCUOn
Division of Corporations

SUBJECT: L'\ >Q Q:».T'\SEQ A L L C

(Name of Limited Liabitity Company)

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

Please return all correspondence congerming this matter o the tollowing:

\\'\ S 0« Q) T Q% \m
Y{Numc of Person}

L‘SQ\ Q&q'\% %* m__LSQ )

(Fim/Company)
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ma
J (Addras: -

DC\(\C\NC\ L Yy Yeach ¥ L 33413

(5E Shows T RE—=GSHA

“ O Onvrstate and Zip Code)

For further infonnation concerning this matier, please cadl

LyvsQ C:?\‘Q(‘\/\ 2850 1339 -5bTY

(Name of Person) (Arca Code & Davtime Telephone Mumbuer)

linclosed is a check tor the tollowing amount:

\?{ $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee. Cenilicate of Dissolution &
Certified Conv radditivnal coov is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of 't auanas==
Tallahassee. FLL 32314 2415 N. Monroe Slrcet Suite 810

Tallahassee. FI, 3230



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company 13 7

Lisa (oriffin LIS = AT )
T ,%

2. Ihe Articles of Orgamization were filed on ?\c{u oo \ Y T 3.(‘:‘ \ E’}

document number \— VD 00Q¢ eﬁ\_\h_%i?’

_I'he delayed cettective date the dissolution it not cHeetive on the date of tiling: \-2) -
(efTective date cannos be prior to or more than 90 davs later than date document is received for filing

Note: If the date inscried in this block docs not meet the applicable statutory filing reguircments. this date will not b2
listed as the document's eilective date on the Denartment of State’s reeords

Lol

4. A description of oceurrence that resulted in the limited Liability company”s dissolution pursuant to seetion
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). '
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397

5 If there are no members. enter the name and address of the person appointed to wind up the company’s
activitios and affairs:
L:\ 50 ("1\“-\§“€ Y
S350 Lartgole B
G Shows AL <Y

6. Signature of an authorized person or if there are no members, the signature of the person appointed and Histed
above 1o wind up the company’s activitics and affairs:

\Q\\r\‘ NS ch mﬁ\ AA L\ SQ O"\T S AN

Slgn% Printed Name
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