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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (oS C,H)US LIN@(TW)NS LL[‘/

(Name of Limited Liability Company)

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

Please return all comespondence concerning this matter to the following:

AraliAGLE MBWELL (T SRdiss

{Name of Person) |

{Firm/Companyy

72710 NN TRACE G 201

{Address)

eSS FL 2009

j ((Iil_\'/ﬁlulc ;uul\}’.ip Cenli)

For further information concerning this matter, please call:

AIUGUE BAYAWALL CPA L KD 2od)

(Name ol Person) {Aren Code & Daxvtime Telephone Number)

Linclosed is gcheek tor the following amwunt:

$25.00 Filing I'ce and Certificate a Dissolution O $55.00 Filing Fee, Centilicate ol Dissolution &

Certilied Copy (additional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is

CONSUAOAS BTN S LG

ey - - - . - - -
2. The Articles of Organization were filed on ﬂ z UV l% and assigned

document number L \ ?5 O O O /22%2 \ \

.2

The delaved etfective date the dissolution it not effective on the date of filing: 7 - | 0\ - \O]
{effective date cannot be prior to or more than 90 davs later than date docoment is received Tor tiling)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descripuon of occurrence that resulted in the limited Tiability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter)
The pusiness WA an _ dpevachin for G (a k?l? {\Mr\‘i‘l\S,
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dme  usiness  ab all dhys LL)J(CM* SRS é;'gnge
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not dissolving, -
5. If there are no members. ¢ntér the name and address of the person appointed to wind up the cgmpan{jf{s
activities and affairs: Pﬂ\L\HA QILE A ANE) [ L ;ﬁ\/\—(/ ! I

2570 NARLES TEACE G ¥
NhPLES P A9

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 1o wind up the company s activitics and affairs:

C:;é; >L7f“x~ ANLUQUE MARYWELL LN

$
P S—— -
—Kignature Printed Name

FILING FEE: $25.00



