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COVER LETTER
’ T();

Registration Section
Division of Corporations

'SUBJI-ICT: A LQQLIS A\(’DO(-\- Cmcn Cf\l‘ Se gl[+ VQ“SOD(J(Q‘\\ET) LG

{Name of Limited Liability Company)

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

Please return all correspondence concerming this matter to the following

mg‘f_&a_gﬂoﬁ(\ QLA

(Name of Phrson)

Avags N and Concse &
ys-Rltped

|

pﬂ C\__/]?‘_% +g§( v LC i

(Firm/Company) S

259% SW %(eumfr DNe Ll 5 SRR
{Addresd) \

PD(JV SCL\A‘\ lhage Boetda 34952

(Lu)lgm}c and Zip Code)

For further information concerning this matter, please call

l l IQSLQ é_();&j\‘%“fb m(’l-:?'z )24‘0—'005\
{Name of Peison) :

(Area Code & Daytime Telephone Number)

Enclosed is 2 check tor the following amount

‘D'gi.ﬂﬂ Fiting Fee and Cenificate of Dissolution

O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

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

Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

Tallahassee. FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of o limited liability Lompany 5

Am_p_ﬁﬁﬁnd “and Gude bt Tmsh(m*o& o, LLC
. The Articles of Organization were filed on Q%g;ji Q } Q g and assigned

document number L‘_S_O_D_D_a_o_l‘{’_kji

3. The deiayed effective date the dissolution if not effective on the date of filing: ng)iig&b 90 \‘(
sermeht is received for filing)

{effective date cannat be prior to or more than 90 days later than date ¢
Note: [fthe 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 Department of State’s records.

2

.Z'.-

. A description of occurrence that resulted in the limited liability company’s dissolution pur:yanl lo;_s_gchon
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

\N N\QL\ QDfOC‘lI'\Q m&b‘ﬁ{&_ﬁj C,QM()Q(\¥ Lﬁjﬂ%\ e

——

MY SS & LOJ:}&Q\I\‘ LY Knowled e 33__\N__\\\0\M<@:( 9
SC—QM‘LM&& pe _and oae,v\QcQ % CSRSNETLY b\f\c&e;( JQ\JL‘:\“

LLMB(Q/QQQ L&uQQm{ QMJY A{\‘Mf\é ”T/qnsmr‘\(a‘\nmJ 2

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

activities and affairs: ma{ LQQ ¥ 0(&( ?Q\AQ S
2359¢ SW _Foremost Dctve
JD;&,‘SQZ.Q\_L\.LJ 3 Hoctda 34453

(@3320) 240~ 03|

6. Signature ot an authorized person or if there are no members, the signature of the person appointed and

listed above 1o wind up the company’s activities and affairs:
g"ﬂn.r ool () Z L.g,(' YES

Printed Namc

FILING FEE: $25.00



