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COVER LETTER

TO: Registration Sceliun
Diviston of Corporations

SUBJECT: FLO‘\Z\DA AGHOE; 18] \B\— e LLC

{Name of Limited Liabilily Company}

The enclosed Articles ol Pissolution and fee(s) are submitted tor filing,

Mease return all correspondence concerning this matter W the following:

D&? L_t‘#\(_\_ DL'_" "\E-\._‘,

{Name nl'ﬁ‘ur.\'(m]

IFimy/Company)

2785 ViA cwPRI # /22y

{Address)

Clesonleg,  Fr. 357- ¢

tCinv/State and Zip Code)

IFor Jurther inlurmatien concerning this matter, please call:

Dewald Dwget N - A X2

!

(Name ol Pdrson) {Area Code & Thayvtime Telephone Nuinber)

Enclosed is a cheek for the fuliowing ameuni:

Qé (10 Filing Fee and Centificale ol Dissolution

MAILING ADDRESS:
Registration Scction
Division ol Corporations

Tallahassee. FI. 32314

O 83300 Filing Fee. Certtficate of Dissolution &
Cenifivd Copy (additional copy 1s enchirsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301




ARTICLES OF DISSOLUTION
FOR )

A LIMITED LIABILITY COMPANY Soe. ’;ﬁ;
‘-‘."'-:‘ _",f.
L. The name of a himited liability company is \ B
S
FlLoaybs  AciNe (A ’HM.L—, S S
- 0
re . . . . ~ » - | Vet -
2. The Artictes of Organization were liled on - ’7 PASY§ =S and assigned e
el’-
document number
3. The delaved etfective date the dissolution if not effective on the date of filing:

teffective date cunnot be privr w or more than 90 days Later than dale “document is received for filing)
Note: [fthe date inserted in this block dous not meet the applicable statutery filing requirements, this date will not be
listed as the decument’™s effective date on the Department of Stale’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flortda Statutes, (copy 603.0707 on back cover letter).

NEVEER (DNULC’):::D JlrJL}! 8L)£;JAJESS 4 /QE‘CI*?UHP

A Yy NCOE o0& SHLES .

3. 1 there are no members, enter the name and address of the person appointed 10 wind up the company's

activities and aftairs: D Qr—‘f‘-’g'\é D wJ k{lf. .

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

@z/@,’ Qowald  Ousipee

‘%lbn iture Printed Name )

FILING FEE: $25.00




