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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: _ > PR IQEI\){\J'OL//*\, Lt <

{IName of Limtted Liability Company}

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

Please return afl correspondence concerning this matter to the following:

‘T‘(\‘Q,‘CQ_M O U\)Q\\m’,a\/—

(Name ot Person)

(Firm'Company)
3 “y - 0 -
qire falero Vol Comvmmond FE] Ve
(Address)

= ctero B 232937

g (CitysState and Zip Code)

Far further information cencerning this mater, please call:

/(l’\,Ue_sa QU{_Q/\/ wAaAxs , 250-013/

’

H 61»—_%;

Hd L=y

et g

{Nuame of Persan) {Arca Code & Daviime Telephone Number)
Enckmchfor the following amount:
O $23.00 Filing Fee and Ceruficate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

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

Division of Corpuorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

_____
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited habibity company 1s

<fn_ ReEnNND t//«\/ Lo C

[

. The Articles of Organization were filed on q //Q//,Q &} g and asstgned

dovument number )\ y ? oO0T &9\9\? 3 C}

7 L
¢ rJ { fr
3. The delayed effective date the dissolution if not effective on the date of filing:
tettective date cannot be prior 10 or more than %0 days Later shan date document 15 received for filing}
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
[isted as the document’s effective date on the Department of State's records.

In

. A deseription ot occurrence that resulted in the linnted habiity company’s dissolution pursuant to section
605.0707, Flonda Statutes, {copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appomted to wind up the company’s =t
A%

activities and aftairs; _m ERAEZA \/'\JJP\ LK ET

9130 Estera Paky Commps budp. 47
Estely, Fr 53927
(239 ) 174~ 7346

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 aftairs:

T(Yewcse ) \Qﬁlu&@&_

Printed Name

FILING FEE: $25.00



