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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: SeexniVe, wickes senge. L

{Name of Limited Liability Compuny)

The enclosed Articles of Dissolution and fee(s) are submitted lor tiling.

Please return atl correspondence concerning this mutter o the tollowing:

Ho\q{ Am\/ /%wﬁi\(f;g

(Name of Person)

Seents yookes Sense.

{Firm/Company)

Sb3% Sweet Pureh -

(Address)

H?iﬁ)n) FL 3258732

{City/S1ate and Zip Code)

For further information concerning this matter, please ¢all:

Macu Aan” Ruicad 2 B350 _, L8p- OIS

(Name of Person) (Area Code & Daviime Telephone Number)
l:'nclux;d?d check tor the following amount:
£25.00 Filing Fee and Cenificate ol Dissolution O $55.00 Filing Fec, Ceniticate of Dissolution &

Certifted Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

IP.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



- ’ ' ARTICLES OF DISSOLUTION 79 N
FOR Ory ~ L
A LIMITED LIABILITY COMPANY 29

i. The name of a limited liability company is ' "-;,-‘,_\,-"‘;‘. Ce
PRI N S
RV A I
Seents olkes Scets KL qs
L4
2. The Articles of Organization were filed on I/EM{Z . SO S and assigned

document number L l 3 OOO 150 1 lO

3. The delaved effective date the disselution if not effective on the date of filing: 14 ‘ R@? 7%
. (ettective date cannot be prior 1o or more than 90 days later than dae document is received for filing)
Note: It'the date inseried in this block does not mevt the applicabte statutory liling requirements, this date will not be
fisicd as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Z . wpa Vbt sl
C}lf;HL %J;fd/ﬂ(}“?/b!\ Ud")ﬁﬁ’-;v(‘ J,EMZ%&’?FMGAC\%
Qf cag X mb Tusr o0 i - L he L SelerasS
T ¥ c/f/T Vory D CTpS Wy Yndgibes 7o -

3. I there are no nu.n1bers, enter the name dnd address of the person appointed to wind up the company’s

\"\gﬂf L\r\m‘/‘\gu (UOQ\
Sha® Suaex »-@)-W‘(\V\ Lf\/
Modon, Foo 22583

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activitics and affairs:

activities and affairs:

Signature Prinied Name

\m/lﬁﬂmm)%u,@dﬁwo" (Yrey Fhey /%umr{

FILING FEE: 825.00



