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COVER LETTER

TO: Registration Section

Diviston ot Corporations

SUBJECT: '\Oékéd 0{..0" f’/,OZ/‘ D A’ LL .

(Name of L.imited Eiability (.»(nnpam)

e enclosed Articles of Dissodution and feets) are submitted for filing

Pleuse return all correspendence concerning this matter to the following
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(Firm/Company ) T:—' > {:}
_/65¢C Glenbreck b(.)éuj St L{g/o—c,Z‘a,;;l_;u
{Addruess)

Hendlerseny:1fe . TN

(Citv/State and Zip Code)

S 70 7L

For further intormation concerning this matter. please call

Ia an% {‘,y[“ff**’ W57, 229 093

(Arga Code & [havtime Tetephone Number)

Fndlosed 15 ncheck for the following amount

%5.0() Filing Fee and Certificate of Dissolution

O $55.00 Filing Pee. Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

_Dﬁc//éec/ Ouk F/MEJM L

2. The Articles of Organization were filed on L’f /Q_} / ‘;"ﬂ/ ?
document number _L /g O O 0 / O_dj éé

and assigned

(o)

'he defayed effective date the dissolution if not effective on the date of filing;
teffective date cannot be prior te or maore than 90 days Jater than date document is reeeived for {thing)

Note: H the date inserted in this block does not mieet the applicable statwtory filing rt.qlzlrum.nh this date will not be
listed as the document’s effective date on the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company’s dlssolullon pummm to s«.dmn
6035.0707. Florida Statutes. (copy 603.0707 on back cover letter).
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It there are no members. enter the name and address of the person appointed to wind up the company s

activities and affairs: Z/()f/‘}'-é/]Z/ ﬁ'}lfb(,ﬁg‘l/

/050 &len brovk W Ste 48§0-5-05—
}—}’-EJWO[@E'/SD/)V‘:/L TN ?757;

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

Signature

'/éf_f M/A /7 7¢’

Pri Ied Name

FILING FEE: $25.00



