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COVER LETTER

TO: Registration Section
Division Ut.ﬁ.urporulums

suBsECT L CQRSJY \k Mmﬂ %Uf s LI

{Name of Limited L. ldbllm (,ompdn\)

The enclused Anticles of Dissolution and fee(s) are submitted tor filing.

Please retumn all correspondence concerning this matter to the foltowing:

LaornDent
D oe Conek W g Touee [LC

(FimyvC nmpum)

1o nq*that Cunik 104

{Address)

Lo QQN\JV El 23707

(City/State and Zip Code)

For further information concerning this matter, please call:

Lavea Dentt LX) L8-ETES

~Name of Person) {Arcu Code & Davtime Telephone Number)
Enclosed is #check for the following amount:
3/ $25.00 Filing IFee and Certiticate of Dissotution 03 §55.00 Filing IFee. Certiticate of Disselution &

Cenified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The na@ of a limited Hability company

UNLOASE DA[Kma

Tayrs LLC.

The Articles of Oreanization were filed on AU Q a 6 3.@

and assigned
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document number — | ?"5 ()OQ AJ\U j é} DS

The delaved effective date the dissolution if not effective on the date of filing: L’ Q AQOQ&

{eftective date cannot be prior tw or more than 90 days later than date docunitrht i rdelived for filing)
Note: 1f 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 Depuartment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Buewness  (losed.
004+ red

5. If there are no members. enter the name and address of the person appointed te wind up the company’s

Lavra Vervt )
Weo QP el, £ gnt
/7)1) Q@OPF el =23700

ture of an authorized person or it there are nb members. the signature of the person appointed and listed
wind up the company’s activities and aftairs:

ANV, Q@ﬁw\/ AOLA D@f\%

activities and aftairs:

Signatlire Printed Name

FILIENG FEE: $25.00

20:S Kd 6~ AONBedl



