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COVER LETTER

TO: Registration Section
Division ol Corpurations

SUBJECT: 8"’6 Kusi v EVC_( V£ﬂ/7'£//f£_< LLG

(Name of Limited Liability Compuny)

The enclused Articles of issotution und Tee(s) ure submitted Tor filing.

Picase return wll correspondence coneerning this matter 1o the tollowing:

LRvcE FMERS oW

{Name of 'erson)

(Firm/Campany)

3593 Vin MeniptA WAY

(Address)

MeRT H _FoRT MYERS, FL, 33717

’{Cil_\'fb’unc and Zip Code)

For turther information concerning this matter, please call:

ﬁﬂu("é EMERSOIU :u(??gq ) S—V_?‘ngy

(Name of Person) (Arcs Code & Daytime Telephone Number)

Enelosed is # check for the following amaount:

XSZS.UU Fiting Fee and Certilicate of Dissolution 01 $535.00 Filing Fee, Cenificate of Dissolution &
Certilied Copy {additional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, IFI. 32301



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

The naine of a hmited liability company is

B BuSivESS VENTURES. LLC
I'he Articies of Organization were filed on é’Vé’ vSi ?} ol v /é?and assigned

document nwnber L I 3 00 /) /é/.g/ 86

The detaved effective date the dissolution if nat effective an the date of {iling
{effective dale cannot be prior 1o or more than %0 days later than date document is received for filing)

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

1.

Note:
listed as the document’s effeciive date on the Deparimient of Siate’s recurds
4. A description of occurrence that resulted in the limited hability company s dissolution pursuant io section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter)
AVoioenwTARY SHYT Dowlh oF THE BvS/MESS.
4
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r—fa ——

- I there are no members, enter the name and address of the person appointed to wind up 1]1;&9ﬁ1pa§?s

activities and affairs: g/_’L/(C [/‘”i[RS o M /C,ﬁf’éﬂﬁ;& (%lj‘pg‘)/\j
e r

SIS VIAMERTANA WAY A S
‘ Con X
Sor oy 7

S hey
A

NoR 7 H FeRT MYERS FL, 339/D == *
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6. Signature of an authorized person or it there are no members. the signature of the person appointed and

12
listed above to wind up the company’s activities and affairs

KM W BRvCE EM(ERSO/U
ﬂﬁﬁLCr,Q,Bn’gtfsz'iz}zeAﬂj oy

Signature

KW“U— @& f a7 T P, FILING FEE: 525.00




