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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DAN AR 3OS LL-C

{(Name of Limued Liability Company)

The enclosed Articles of Dissolution and fee(s) are submilted for filing.

Please return all carrespondence concerning this matter to the following:

ARARE LA CONT

(Name af Persany

(Firm/Company)

2727 Michigan AVE ApfT. So2.

{Address) (‘:L__ )
VithHi Reach 33139

{City/State and Zip Code)

For further information concerning this matter, please call:

Arabelia Covm

at ( @Og_). QZB—QS85

{Name of Person)

linclosed is a check for the fallowing amount;

MS?_M)U Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. [ 32314

(Arca Conde & Davtime Telephone Number)

3 $35.00 Filing Fee. Certificale of Disselution &
Centitied Copy (additiona] copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassce, FE 32303



FOR
A LIMITED LIABILITY COMPANY

ARTICLES OF DISSOLUTION FILED

WZINOV -1 AMH: 46

i, The name of a limited liability company is o
. g : SECRETARY OF STATT
DAN AR 205 LLC TALLAHASSEE. 71 0t

2. The Articles ol Organization were filed on 07 7 _201% and assigned

document number L /‘QDOOD &\—-r Z L‘l 12)

, RS - - 27 - 20 2.
. The delayed cftective date the dissolution if not effective on the date of filing: 1O Z
{elTective date cannot b prior o or more than Y days tater than daie dacument is received for lling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Deparnment of State’s records.

L

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

The Two ProfPrieares BoUeHT UNDER This
COMPANY Ve BETEN) SoDy .

5. If there are no members. enter the name and address of the person appointed 1o wind up the company’s
activities and affairs: H maE\_Lp\ CaoNMN
203 McrieAN A vt 502

MIAM(EQ) 223139
B

6. Signuture of an awthorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and afTairs:

Kobeda ok ARARSLLA CONT

Signature Printed Name

FILING FEE: $25.00



