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COVER LETTER

1 .
TO: Registrution Section
Division of Corporutions

SURIECT: L\mm_-\ < T tien / LC

(e of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are subimited for filing.

Please return all correspondence concerning this matter o the tollowing:

C \'\ rﬁpkf/__\jﬁ.\m}n ™

{Name af Persan)

Ooncls To ol e

iy Company)

cd

tAddiens)
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De}\ﬁvj Fe 23717

Ly State and Zap Caded

For further information concerning this matter, please call:

_C_l.h_%éﬁpl“/ ‘\V/A /ﬂ/] ){/)\ wg SYO ) Gu?-§2 o0

{(™ame of Person) (Ares Code & Davtinie Telephone Nuimnber)

Enclosed is o check for the fullowing amount:

Ersas.on Filing Fee and Cettificate ot Dissolution 00 §55.06 Filing Fee. Centitivate of Dissoluton &

Certifed Copy tadditenal vopy is encloaedd

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

Division of Corporations Division of Corporations

11O, Box 6327 Chiton Building

Tallahassee, IFL 32314 2661 Lxecutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liehility company i3

D onods To God LLC

2. The Articles of Organization were filed on _é// 7//3’

andd assigned

document number L 18000/ 3o ¥

r)

The delaved effective date the dissolu

ton il not etfective on the date of filing: _
tefTective date o

be prior 1o of more than 90 days fter than duie docundnt is received Tor THing)
Note: Hthe dute inserted in this block does not meet the applicable statatory filing requirements, this date will net be
listed s the document’s effective date on the Depariment of State’s recards.

4. A deseription of occurrence that resubted in the imited diability company s dissolution pursuant 1o section
6050707, Florida Statutes. (copy 6030707 on back cover letier).
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I there are no members, enter the name and address of the person a yointed to wind up tho'gcompamg s
] o+

STy
activities and affairs: C L\m S‘anll P VA {?")}’ﬂ "._-:‘—'k"" =

gaid

3 Ll

e —

Y1d  tosed Nmad__ Cornle

Delpd T 2327394

6. Signature of an authorized person or if there are no memburs, the signatare ol the person appointed and
listed above 1o wind up the company’s activitics and atfairs:

(/}VV C Ar JLPZ« [/ 4 /\"'14/4’7

Signature Printed Name

FILING FEE: $25.00



