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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hiability company is

- _[@p@,_C_chL/_Co.q.ce,dff LLC

The Articles of Organization were filed on g/ﬁ ?,/9? ol 5/
document number L /36}&0} 7& 6;9? }7

[

and assigned

The delayed cftective date the dissolution it not cftective on the date of filing: 3// 1//07-?
{efTective date cannot be prior to or more than 90 days later thun date document is received for fiting)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed a3 the docwnent’s cifcctive date on the Depatient of State’s recoids.,

4. A desc IP“O" of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605 0707, Florida Stawmites, (copy 605 707 on back cover leuer).

par#néff/;r!b Erded as 04 Iﬂ/ar?‘nef Aied Ton 202/
_MLA_QKC_@&QL&L&L&O_[]U cinece rn QO

activitics and aftairs:

1

5. 1f there are no members, enter the name and address of the person appointed to wind up the com

Pany’s
S @
ST SW It £ 2
: . s T
lope Laral, FL 23577 —i =

T
&, Signaiurc aof an authorized person or if thore arc no mombgers, the sigaature ot the persan appoiated and listed
above to wind up the company’s activitics and attairs:

/7&!& AL //@yc"r‘

Prifted Nam¢e”

FILING FEE: $25.00

(_‘ [ P‘/iﬂecf [(_1,{?7 ﬁj& e



COVER LETTER

T Registration Section
Division of Corporations

SUBIFCT- Ca/)@ Caval [ oacedis LLC

{(Name of Limited Lmblluy Cuompany)

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

Please return alf correspondence concerning this matter (o the tollowing:

Za/lar ¥ /L/cz oS

(\hmdf Pcr':o

(Finn Coapany)

S$5G70 Sid Lot (Ct B

(Address)

/;:ﬂe sl A SISGSY -7/

(CnyiSiate ‘mr(/lp Cande)

For turther information concerning this mauter, please call:

Lo lewy Maves W SP2 \ §2d /504

(Nifne of Persofl) {Area Code & Daytime Telephone Number)

Lncloscd is a cheek for the following amount:

E(SES.O(] Filing Fee and Certificate ol Dissalution O §35.00 Filing Fee, Centiticate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahasscc
Tallahassce. F1L 32314 2415 N. Monroc Street, Suite 810

Tallshassee, FL 32303
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