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COVER LETTER

T: Registration Seetion
Division of Corporations

wnen Ceptral T USA L

(Name of Limited Liability Company)

The enclosed Articles of Dssatution and feers) are submitled tor tiling.

Please return all correspondence concerning this matter W the fotlowing:

f. )mb&f/tf ENATT Fortre s

(Name of Person}

Cénvrrad ool USA LLE

{Finn/Company)

[Ecrs \enstian 8y £ Do

(Address) /

M Beacko H 23129

(City/Stae and Zip Code)

For further infyrmation concerning this mater, please call:

# .25, 2o 195

(Area Code & Daviime Telephane Number)

{Name ot Berson)

Enclosed is peheek for the follosing mmount:

25,00 Filing Fee and Certiticate of Dissolution £ £35.00 Filing Fee, Certificaw of Dissolution &
Certitied Copy (additional copy is enclosed)

Maiting Addiess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



T UFOR
A LIMITED LIABILITY COMPANY

The narm?l_il limited Ildbllll‘ mr&am s u LLG/

2. The Anicles of Organization were filed mgiﬁf” &5—19&[ E :;and assigned

document numbe j"i EO(JO L;‘)(;? S’ [ O _% -
?/ 50 30

{eflective date cannot be prior 1o or mare than 90 dayvs later than date décoment 15 receiv Ld tor filing}

e r
The delaved etfective date the dissolution if not effective on the date of filing
11 the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be
listed s the document’s effective date on the Department of State’s regords,
A description of oceurrence that resuited in the limited liability company s dissolution purqmnl 10 section

ARTICLES OF DISSOLUTION
“OMPA!

D;{@uo,urs

Florida Statutes. (copy 603.0707 un back cover lettery.

D 15

. If there are no members, enter the name and dddrds ol the |
Kimber)y MCflath
\/éh«‘:ﬁan kl'uu 1Hn

activities and affairs: AW
11208
T Aeatl F 3336

6. Signature of an authorized person or if there are no members, the signature of the person appainted and histed

‘Z( mberly /l{.@lk_ﬂf_

erson appuinted to wind up the company sl
leianelro
o 1 S rfiatko Ny

ahove 10 wind up the company’s activitics and atfairs:
;a 1./
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