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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PU/(/ZL{: ﬁ%”q’f/‘g’d

{(Name of Limited Liability Company)

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

Please retuen ald correspondence concerning this matter te the following:

Jenrd  SekeN

(Name of Person)

Purpe tierver

{Finn/Company)

8,0.C S AAANS 32005 5 AavK ST A7 43)

{Address)

Tt lagassee, Fio 4926)

1CitydState and Zip Code)

For further information concerning this matter, please call:

T KRy SEKEN |, S50, 800 Sk

(\\dm\. of Persony LArea Code & Davtime Telephone Number)

Enclosed is a check for the sollowing amount:

D/SZS.()U Fiting Fee and Certiligate o1 Dissolution ] $55.00 Filing Fee. Centifieate of Dissolution &
Certificd Copy (additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Talluhassee. FLL 32314 2661 Fxccutive Center Cirele

Tallahassee. 1], 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a Limited hability company is %Evg \/'gu M
: e P |

2. The Articles of Organization were filed on OQ/ /C?,/@D (8
document number /'—' /g@OC)Q—Q—’ , g7

The delaved eftective date the dissolution if not effective on the date of filing: @ 07/

(effective date cannat be prior o or more than Y0 dayvs later thar date document is received tor filing)

Note: I the date Inserted in this block does not meet the applicable stalntory filing reqguiremenis. this date will not be
R3O as e ausninent’s effective daie vn ihie Deparinent of Staie’s reconds,

and assigned

L]

oA description of oceurrence that resulted in the limied liability company's dissolution pursuant to scection
6050747, Florida Swtutes. {copy 603.0707 on back cover letier),

Never Beerl Ope ruiel
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5. ffthere are no members. enter the name and address of the person appointed to wind up the 'comp:m?;s l@
T PSR
P e ' e 2o ..
aclivities and attairs: N GKR\! g:gkg\/ 3 -
=l T
I " £

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 atTairs:

JerAY Serey

Printed Namve

FILING FEE: $25.00



