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COVER LETTER
TO: Repistration Section
Division of Corporations

supsicT: _ C HeERYs S NaTE o o DeTa Concsfidg, +eC

/ (Name of Limited Liability Company)

The enclosed Articles of Dissobution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the [ollowing:

- '{G:QL(L /v(c_:B AL

(Namwe of Person)

Cieay s ao7® 778 o e 76x  Coneimg, L

(Firm/Company)

2 S6EO K!"({éuc( (,D,u,'{

tAddress)

LQc:’_qc,/’ $aLm Hcac] F o RBRG
(Criy/Suvte and Zip'(,'odcl

For further information concerning this matier, please cail:

Cdeey o ﬂ’(c.hozdﬁb'\ (62 ) 284 - SO0

{(Name of Person) -~ tArea Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

d'$25.00 Filing Fee and Centificate of Dissolution (2 $55.00 Filing Fee, Certificate of Dissolution &
Ceriified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a lunited hability company is

Colergil e, NATH Tind DeTex Coacfida, ted

2. The Articles of Organization were filed on / /22 /2 [w) and assigned
document number L 150pd iG] 7a8

3. The delaved effective date the dissolution if not effective on the date of filing:

{etfective date cannot be privr o or more than 90 days luter than date Tdocument is received Tor tiling)

Note: If the date inserted in this biock does not meet the dppll(:dbk statutory filing requirements, this date will nei be
listed as the document’s effective date on the Department of State’s records. = = T‘cg

| OE

4. A description of occurrence that resulted in the limited Hability company’s

s dissolution pummnl ﬁ:?sacumll
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).
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5. If ithere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: C Hea (_'; L ,/'Ul C_/\/ OAR L\
RO K. rRul L (,-\\,- AY

Q_)EG_-,‘;/ Pm LA ;&Gr‘\ﬂr![ =L 2341

6. Signature of an authorized person or if there are no members, the signature of the person appointed and lisied
above to wind up the company’s activities and affuirs:

L*W/ 77/1’ ’W% +[c»ﬂLf;L_ /V(C%O*AL\

Signafure Printed Name

FILING FEE: 325.00



