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COVER LETTER

TO: Registrativi Seetion
Division of Corporations

SUBJECT: jji X¢é A é&&

(Name of Limued Linbility Company)

The enchosed Articles of ThHssohution and feers) are submitted for Aling.

Please return alt correspondence conceming this matter o the following,

_____H ea'ther /-1/7'nf1€5

(Namge of Pessond

(ﬁnw(‘.ompnny)

72 Van Y

{Address)
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Hubundale  FL 33833 .

(Cvistate and Zip Code)

Fur further information concerning this maner, please call:

}Lf/{_ﬂ:}ﬁ&" f_/lmﬂg a 352_ ] ,250 - 3‘1“%0

10:L Ky

{Name of Perso) (Area Code & Dayviimie Teiephone Number)

Enclosed v a check for the following mimount:

) 82500 Filing Fee and Certifieate of Dissaliution O] $55.00 Filing Fee, Certiiicate of Dissulution &

qud bL/ é ﬂt/ Ie /ﬂj‘)jﬁl‘ﬁd Certitied Copy tadditional copy is enclosed)
W/o le [ IAISSTORD

Mailing Address: Street Address:

Registrahion Section Registration Section

Division of Corporations Ivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

Yo The name of a limited liabitity company 15

Frved (L -
2. The Artieles of Organization were filed on _ Hﬁﬂ-‘-{j ’JO/&

document number L‘rt-a) pou 11 B9/ .

and assigned

3. The delayved elfective date the dissolition if not offective on the date of Aling:
(eiTective date cannot be prier to or more thin 90 deys lster than date document is received for filing)
Nater Hihe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State's revoerds,

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant o scelion

6050707, Florida Statutes, (copy 605.0707 on back cover leuter),

Efagﬂa[em/jg remm&w ! wz%od’_m_%ﬁond&fﬂi

IS

activitics and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
abave 1o wind up the company™s activitics and affairs:

=
/7/ cather ,L][;'sz

Printed Name

Signature
FILING FEE: $25.00



