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COVER LETTER
TO: Registration Section

Division of Corporations

sumects _ A rallett Appreisals L0¢
(Nadhe of Limited L. iability Company)

The enclosed Articles of Dissolution and fees) are submitted tor {iling

Please return all correspondence concerning this macter to the following

Lda f':-Cl//-f I

(Name of Person)

/T o /et Apopiacsals

2L C
(F 1rmeompan\)
¥3) S Ruww On
{Address)
L g lee th'u 2/ o0 a5
(Citv/S1ate and /lp C miu)
For further intormation concerning this matter. picase call iy
QD' (7'1 l'::-:
h';'!
Fda Falter” W3S 94D P43 =
(Name of Person) {Arca Code & Daviime Telephone Numbt.r) [
_T 1
-l
Enclosed is a check for the following amount "2 \._-', -0
ey K
&525,00 Filing Fee and Certificate of Pissolution [0 $55.00 Filing Fee, Certificate uf Dissolutio f@&z £
Certified Copy (additional copy is encios:y I) b=
=W
m
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314

2415 N, Monroe Street, Suite 810
Talluhassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Lability company is
_&&L/A{Z‘_ﬂ#pﬁ@;\aj‘,{_i Zc

The Articles of Organization were filed on

I,

7/206/[201F
document numbcr#[&ﬁ@ﬂ IsSa 30_7__

and assigned

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

{effective date cannot be prior to or mure than 90 days later than date document i» received for filing)
I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed us the document’s effective date vn the Department of Swie’s records

4. A description of occurrence that resulted in the limited liabihity company s dissolution pursuant 1o section
605.0707, Florida Statutes. (copy 603.0707 on back cover letwr).
Hrpea of (/erh‘aj,rc-. ,oszE,&@zo:eg Hliy_/zsé _
Qo d will ot be menened
L [
. Af there are no members. enter the name and address of the person appointed 1o wind up the :Ompdn;c\} 2
activities and affairs: .-J-da f— alle 1 - ;I" .'-_
7 o ]
¥/ Sw Rurmm Oa. R
AN
Sl N
Loke Gy, F/ 25025 T w

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
dbow to wind up the company’s activities and affwrs:

_7/40_2@/—

Signature

_ Ida ':?‘a He 1™

Printed Name

FILING FEE: §25.00



