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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ"d‘”’q + gfd.[//gy CMAr/r(jéj CLC
f

{Name of fimited LiabiliCompany)

The enclosed Anicles o) Dissolution and feets) are submitted for filing.

Please return all correspandence concerning this matter to the fotlowing:

/me{;c:l/ 6-’“{/51/

[N'fmc of Person)

Abfld {!l{ k/)ra&{ (y (‘f'llf*ﬂl’/)fs LCC

(F |m{ﬁtump‘m\ )

GY J fewe st

(Address)

/gn/.l(‘-'d 1( 333 ¢6

(CityiSiate and Zip Code)

For further inlorni uion concerning this matier. please call:

ﬂ'llcﬁu @w/u; W Qre g e)qe

{Name of Person) {Arei Code & Dovtime Tekephone Number}

Enciosed is a cheek for the foilowing amount:

01 £25.00 FFiling Fee and Certificate of Dissolution [ $33.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additiona] copy is unclosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Ixecutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The lﬁ’lt of a limited Hability company is

"a/(f”t # B C/e}/ prloprises CLC

2. The Anicles of Organization were filed on q/ {L{/ #f /C? and assigned
document nuimber C (8 coebIf 77 6 "
3. The delaved effective date the dissolution it not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 days later than date “document ks received tor filing})
Note: 1t the date inserted in this block Jdues not meet the applicable statutory filing requirements. this dute wiil not be
tisted as the document’s effective date on the Departiment ol State’s records.
™
4. A description of occurrence that resulted in the limited liabitity company’s dissolution pursuant- lo‘secll :
605.0707. Florida Statutes, {copy 6050707 on back cover leter). g
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3. I there are no members. enter the namie and address ot the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

‘/V\ \MJLQ;Q \&C&un M rc/\u/ Beod /W

Signature

Printed Name

FILING FEE: 525.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited Hability company named below for resolution of payment of
unknown c¢laims against this limited liability company as provided ins. 605.0712. .S,

This "Notice of Limited Liability Company Dissolution"” is optionai and is not required when tiling a
voluntary dissolution.

Name of Limited Liability Company: a re fl !('{ ¥ /5 ="¢"{(q ﬁfo‘f[‘: ’f"”’j e

Document number of Limited Liability Company is:

Date of dissolution was: 0 [ { ol ’ je ! (?

Y I

Description ot information that must be included in a written claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations).;, o2
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claim is commenced within < vears afier the {iling of this notice.

ﬂ/\tﬁl\&l( ﬁ-\ilc”{{ Mmﬂ 31%[@;}
I'rimtesd Name ol the Person Filing

SignunM ol the !’crs:ﬂ{l-‘iiing

A claim against the above named limited liability company will be barred unless a proceeding to entorce the

Fee:

No charge if included with Articles of Dissolution. If filed separately S25.00



