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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: *H\QLM OLSD,CI UL\/L S&LU\\

(Name of Limitéd Liability Company|

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

Please return all correspondence concerning this matter to the following:

ﬁﬂoxm Spna )

Name of Persan)

{FimvCompany)

Ll %(B\ \W

{ Address)

tloadn, L 2208>

(Cits/Stane and Zip Code)

For further information concerning this matter, please call;

ACK JUAL Q‘n&fi\bj w180 y 201 - bol\

(Name of Persond {Ares Code & Daytime Telephone Number)

Inelosed is a check far the following amount:

O 523500 Filing Fee and Certificate of Dissolution O $35.00 Filing Fee, Centificate of Dissolution &
Centified Copy tadditional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

11O, Box 6327 Clilton Building

Tallabhassee, FL 32314 2661 Lxecutive Center Circle

Talluhassee. Fio 32301



ARTICLES OF DISSOLUTION
FOR .
A LIMITED LIABILITY COMPANY ' -

1. The name of a limited hability company is

]\lsuQ_O/‘“ Kocu %t; Salen LLC . 23
. The Articles of Organization were filed on % l/ 90.18 and assigned
document number ng DOD,( q (0?:58
3. The delaved effective date the dissolution it not effective on the date of filing: &9 198 uq

(efective date cannot be prior to or more than 90 dass Tater then date document Is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirentents. this date will not be
listed as the document’s ¢ffective date on the Depaniment of State’s records.

()

i

. A description of occurrence that resulted in the limiied labiliny company’s dissolution pursuant o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Voh@agé&gww%wu

5. I there are ne members, enter the name and address of the person appointed to wind up the company’s

41 54 Doon
@&&M&Utﬂ.gé&%l

activities and affairs:

6. Signature ot an authorized person or i there are no members. the signature of the person appointed and
listed above to wind up the company™s activities and atfairs;

%ﬂ"\ﬁf’{'f Mz@"/ Heroins Qm(@i&(

7 Signaturc Printed Name

FILING FEE: S25.00



