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COVERLETTER

TO: Repistration Section
Division of Corporations

SUBJECT: \g;/tée'fu‘f ﬁn‘@w’ 74’/ %%45 Acel /%7‘:5 L

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitied for fibing.

Please rewurn all correspondence concerning tus natter 1o the following:

LS S Seos [ sres

(Name ol Persan)

{Fin/Compans

3%/ Blue Oypprss Dy

4 /( Address)

é’rz;wexén//, F 24736

IE:H'_'- fSuie and Zip Code)

For further information concerming this matier. please call:

4//7//777"7 Dﬂ( w35+ |, 220052y

(Name o Peraon tAren Code & Day tme Telephone Number
Encl.nxyxhc\:k for the toliowing amount.
323 00 Fiking Fee and Certificate of Dissolubon O 53300 Filing Fee Ceniivaie of Dissolution &

Centilied Cops tadditional coph w enelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Burlding

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ART]CLESO;O[}:SQDLUTION
ALIMITED LIABILITY COMPANY .

I The name of a limited liabtlity company 1s I . L
Seene CA St 7570/;44; P JReit fid e
/

o

2. The Anicles of Organization were filed on 7{//&///5 and assigned
document number L‘ /gOOO /& ﬁ’g 26

. . . . . . - . - ) :4/‘Cf
3. The delaved cffective date the dissolution if not effective on the date of filing: /r/—/f“(—,. M 18 77
teftective date cannot be prot to or more than ¥ day » later than date docient s eeerved for tiling)

Nete: [T the date inseried in this block does not wect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depaninent of State’s records.

4. A description of oceurrence that resulted in the limited liabihty company’s dissolution pursuant 1o seetion
6020707, Florida Statutes. (copy 603.0707 on back cover letter).

/%'VfW, W/f“’/é E /J:;’Kﬁ;d/”'y_ pﬂ(g/@,._, /%77‘//, 7/%)/%
-_I/ M///??H >. D f‘éd/,, 2o 407 1S 4 ho cor /‘?7’11/%
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3. If there are no members. enter the name and address of the person appw\-ind up the company's

activitics and aftairs: /{//////W 5(’047(_
54/ e 53%7771: o5 Dite
loroe tnil, L Y736

6. Signature of an authon ersenQr (f there are no members. the signature of the person appointed and
listed above 1o wi p/[l}c_compa\n_\' s activities and affairs:

LSy Secd DDy

Printed Name

“Signature

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This pageis optional

This notice is submitted by the dissolved imited habidity company named below for resolution of payment of
unknown claims against this limited lability company as provided in's. 603.0712. F.S.

This "Notice of Limited Liability Company Dissdution” 1s optional and is not required when filing a
soluntary dissolution.

Name of Limited Liabtlity Compcuu:/%ﬂf’fb"‘ Z/ff/@f %/%C/Q‘f fﬁ“/é%’“/ ZA c
Document number of Limited Liabihity Companyis: /—/5 p’mZéQ ,_iZﬁ

Date of dissolution was: ;;'//tlf, D'Vf'é

Description of information that must be included in a written claim:

/42’4,;%7‘ S~ Cerp bl Al s c;,;)/‘//é*a-c/ =
fes o s, éx%%) Yor— (e 4

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

5L/ Sl Cprss Dy
lrmvelged, Fol 3423

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
clamy is commenced within 4 vears after the filing of this notice.

Lty e defb'ﬂ? /’/7(//0#/

Printed Name of the Person Filing Stgnature of the Person Filing

Fee Nochargeif induded with Artidesof Dissalution. |t filed separately $25.00



