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COVER LETTER

TO: Registration Seetion
[ivision of Corporations

SUBJECT: PL%OR«A’T’E QECOR OM MOQE: Ve

(Name of Limited Lisbility Company)

The enclesed Ariicles ol Dissolution and lee(s) are submitied for fifing.

Please return alk correspondence coneerning this matier o the following:

Araela C- Martin-Sampson

(Name ol Person)

ELABIRKTE DECOR and MURG, Le

(Finn/Company)

141s Summer Drecze Y

1Adress)

Jocksonville, FL 52219

(Citv/state and Zip Code)

For turther information concerning tis matter. please call:

Pragla Martin-Sam « 204 | 710 S50Y

(Name of PPersony [Arca Code & Davtime Tetephone Numbery

linclosed is o check for the Tollosing amount:

0O 5230 Filing Fee and Certificate of Dissolution O $53.00 Filing Fee. Certiticate o Dissolution &
Certiticd Copy Guddinonz copy (s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI1, 323035



. ' S

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The name o' a mited labilite company is

ELADORATE 0Reol ard MoRE, LLC

The Ariicles of Organization were filed on _03/_0]_/210 and assigned

dovument number L[ﬁDOD Z! O qa %

(=)

30 The delaved effective date the dissolution i not etiective on the date ot filing: *‘/_
{effeetive date cannot be priog toor more than A0 days Later han Jate dmurmm reccived T filing)

Nuter I the dite inserted i this brack Joes nol meet the applicuble statwtory iling regquirements, this date will not be
Ysted us the document’s eltective Jate on the Department of Siate’s reconds.
.

4. A deseription of vecurrence that resulted in the limited lability company’s dissolution pursuant torgectio
60,0707, Florida Statutes. (copy 6030707 on back cover letter). ;“7‘
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3. 1 there are no members. enter the name and address of the person appointed to wind up the company’s

activities and aftoirs; A’r‘{{]@m M AQTI‘N - SWSOT’I
148 Sampur. Preeze [
Jacksnville, . F2A4E

b Siynature ofan authorized person or it there are no members, the signature ol the person appointed and listed
above twind up the company s activites and altairs:

Amu{ﬂ Martin ’&YWEM

£ Signaiure Printed Nome
FILING FEE: 32500



