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COVER LETTER

T Registration Section
Divisian of Corperations

SUBJECT: SPC (oNeER QLo LLC

(Namwe ol Limited Liabitity Company)

The enclosed Articles of Disselution and fee(s) are subinitted tor Hiling.

Please return all correspondence cancerning this matter 1 the following:

DAL QACBL@ ALQMAM SAMTANA

(Namue of Person)

TrHveERCOTRY)

HOUS € A cuiGan 37 ORuawvss fL 328\2

{Address)

ORLLAN DA [ Flouisa  228/2
(Ciy/stue and Zip Codey

FFor further information concerning this matier. please catl:

——

Tuan Qa0le Algman NadTouas Al Q04 2 -/28

(Name of Person) (Arca Code & Davume Telephone Number)

Enclosed is a cheek for the Tollowing amount:

O $25.00 Filing Fee and Centificate ol Dissulution 01 §53.00 Filing Fee. Coertiticawe of Dissolution &
Certified Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporaiions Division of Corpurations

P.O. Box 6327 Clifion Building

Tallahassee. 1. 52514 20601 Executive Center Circle

Tallahassce, FIL 32301



ARTICLES OF DISSOLUTION
b,

FOR
A LIMITED LIABILITY COMPANY

The name of a limited ligbility company i3

TRC oNeL

FFECTIVE DATE
EO( o209

2. The Articles of Organization were filed on 05 /[Li } PAS; /5’
document number

L }8000 /13226

SOLITORS

and assigned

The defaved effective date the dissolution it not effective on the date of filing:

04 /30 } 20/4
{etfective date cannot be prior to or more than 90 davs Liter than date document is reccived tor filing)
Note: 1 the daie inserted in this block does not nieet the applicable statnory Biling requirements, this date will not be
jisied s ihe docuineni s effective date o the Departinent of Staic’s reconds.
4. A description of occurrence that resulted in the limiited Lability company’s dissolution pursuant to s«ﬁ_}i(m
603.0707, Florida Sttutes. (copy 605.0707 on back cover letter). <P
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company's
activities and aflairs: Svan %gw Dlaman Savsans
HOUA © MiIGaar 3TEET Ol Cu R28/2

fisted above to wind up the company’s acuvities and affairs:

6. Stgnature of an authorized person or if there are no members. the signature of the person appomited and
Siefature

Suaw Taove Maron Saurauns

Printed Name
FILING FEE: $25.00




