NS OOOIIO T80

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]pexur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEALENIVANR

400379124214

R N U I I IR ¥ UM ¥
L
—iT 5
_I.‘-E""; ~0
BNFIE I
Lol I =
e x
RSP =
HEl ==
-7 o1 =
A
“r:-':"' c-’.\
- ‘:. P =l
ks [Va)

Janw -




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’/m‘jj\,[ A/Lﬂ(jc\% 5”1)0/{"‘" (L C

(Name ol Limited Liability Company)

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

Please return all correspondence concerning this matter to the tollowing:

/W@/”}“ %4(;/%4%

{Name of Person)

///’(}J'}/ /M‘ancdmLu f”{—uf//")/ e

{Fimv/Company)

A ES TThcmay T

(Address)

Wiv T3 Patie  fC TG

1S tate and Zip Code)

For turther information concerning this mater, please call:

Mory Mordato . Y97, 34 ST

¢Name of Person) tArc Code & Davtime Telephone Number)

Lnclosed ya check Tar the Tollowing anunt:

I 525.00 Filing Fee and Certificate of Dissolution O £35.00 Filing Fev, Certiticate of Dissolution &

Certificd Copy (additional copy i enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF DISSOLUTION
FOR =i =0
A LIMITED LIABILITY COMPANY | b 1= £
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1. The name of a lnnited liability company is 2{]22 J!E\H 10 ity 6: 43
M5y Mande h Stoclv, bl vz sz

ms LAHASSEE. Pl
The Articles of Organization were iled on //(1( //J/ and assigned

dacument nuniber L/ g@ é é //¢ 71666

-
e e ﬁ{/,,v, 1 Fne
3. The delaved cffective date the dissolution 1t not eftective on the date of [|l|nU

telegtive date cannot be prior e or more than 90 days later than date document is received for Giling)
Note: 1fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be
listed ws the document’s effeciive date on the Department of State s records.

[

4

- A deseription of occurrence that resulted in the limited liabiliny Lompan\ s dissolution pursuant to suction

605.0707. Florida Statutes, (copy 603, 0707 on back gover lut
A /:j_ﬁpf QAC” (l/ /Z Lo Jrome S5 4

5. Ifthere are no members. enter the name and address of the person appointed 1o wind up the company”s

activities and affairs: M C" SRy -/Mc:;nc;/.q-—ﬁv
AET /(\@r/ru:«\ C ’&'
Dialesy Dyic. LC 7FH6D

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 activitics and affairs:

\/\/m_/(/l i: - /M@},Mq /ﬁ/c‘,,cé%v

' ‘ SEY’]W Prined Name

FILING FEE: 525.00



