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COVER LETTER

y ” L]

AT

T Registration Scetion
[)i\'i\'ion of Corporations

SUBJECT: g \’\Q \O\T\’j \(\(U‘Yx Qe+ C)?f\h(f’%\ L

{Name of Nimited Liability Company}

The enclosed Articles of Dissolution and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dﬁ‘m%&icmg

Famie of Persan)

(v im/C onpany})

2471 93 A N

{Address)

D Plervsivw L R0

(C‘itx.}it:nc and Zip Code)

\__bLXQ_D%.bLlF_L (oA _p qnces LLC

For turther information concerning this maiter, please call:

Qﬁh\% C Clonadin 1271 ,2956- G170

{Name of Perso {Aren Code & Daxtime Telephone Number)

Enclosed is a cheek for the following amount:

/’_I/SZS.[)(] Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION

FOR TN
A LIMITED LIABILITY COMPANY PR T
1. The name ol a limited liability company is iooa-b BH 5106
a_\\_&i.._\\ZLDS_h\P\QUZd_@}F Sewvice s LLG il 2 STATE
‘ ’ ' , CrnL FL
2. The Articles of Orgamzation were filed on Ocl / 96 / I _g and assigned
- . s
document number L \(LOCD }:lbl AN
3. The delayed effective date the dissolution if not effective on the date of filing: A /1 /9;

(eftective date cannot be prior o or more than 9C davs luter than date Tdocment is reveived for filing)
Note: [fthe date inserted in this block does not mect 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 description of occurrence that resulted in the Timited Hability company's dissolution pursuant 1o section
605.0707. Flonda Stuxtutes. (copy 605.Q7()7 on back cover leter).

Vool crcumdlences (ot Ng_ \onees

COMINUe. dm@@@s -

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and aftairs:

Eriey Cc\\cx,\f\c,} G

0. Signature of an authorized person or il there are no members, the signature of the person appointed and listed
above to wind up the company’s acuivities and affairs:

Fu&xw @Lﬂwm« Calomfm

und fure l’nntu..d Name

FILING FEE: §25.00



