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COVERLETTER | &0 125739

TO: Registration Seciion
Division of Corporations

SURJECT: C/Ofdt RO‘W‘C\S %Q/W\h A/\OW’\CXQQM+

(Name of Limited Liability Lompanv)

The enclosed Artictes of Dissclution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shaton \—QQ}/

(Name of Person)

Cocal Sords Vel MY\CA’

(Firm/Company}

.o PaerRa A\

(Addr\.ss)

" Colra Readh Go«ro(un‘s L Y8

{Cinv/State and Zip Code)

For further information concerning this matter, please call:

g ron_ Loo W S6l 385 409&

(Name of Pcrson/ (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

%25.00 Filing Fee and Centificate of Dissolution 0] $55.00 Filing Fee. Certificate of Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The ndmL of a limited liability Lompdnv s

( ol Sar\r N rPrm:;e/\,Jt\/ MO«K\MJZ W\Dﬂ«#r
. The Articles of Organization were filed on 5 // O /2/\ /g
document number L /8 ODO /20 73(?

3. The delayed effective date the dissolution 1f not effective on the date of filing:

{effective date cannot be prior 1o ot more than 90 days later than date do ;
Note: I the date

cumv..m is redeived for Img)
if the date inserted in this biock doces 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 records

and assigned

4. A desen _)1

tion of occurrence that resulted in the himited lability company’s dissolution pursuant to section
605.0707, Flonda Statutes. {copy 605.0707 on back cover letter),

CD Y“‘\D@\fr\\/ U\Y\g\J\QQM'QJ\\ OVY\ofK ARAN \OY\%E
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5. [f'there are no members, cnter the name and address of the person appointed to wind up Lhc company’s .:]
activities and affairs: S»\Ck (O . l——O C\/ -t ;

020 ?agr\Y;/@ Lane -
Palea Reath o mkengﬁ/ 22418

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 activitics and affairs

/A//hm//(\M/

Printed Namce

Sharde Loy
Stfnature /

FILING FEE: $25.00



