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TO:  Registration™Section e
- Division of Corporations
AN
.1 R hY # -
SUBJECT: =5, DY\ e [l NN
(Nume of Limiied Liabihiy Company)
The enclosed Artictes of Dissoletion and fee(s) are subimtted for tiling.
Please return all correspondence concerning this matter 10 the following:
_-——fi"_
Nes o o MW ae Hes
/ (Wame of Person)
(Firm/Company)
n .
(e el Sl Wne
(.-\dd{css)
; 7 o N -
/‘:\J)O([L) ,}C‘Cl(t’? , V(" 3.).) 71-
! (Clty/Stawe and Zip Code)
Fur further information concerning this matter, please call:
\[\‘I\V\C\[CV :n{(/'kl } H\-\r" 5 %‘:‘;C
= (Name of Person) (Arcea Code & Daytime Telephone Number)
Enclosed s a check for the folowing amount:
L3 825,00 Filing Fee and Certificate of Dissolution 0 §55.00 Filing Fee, Certificate of Dissolution & .
’ Certified Copy (additionat capy is enclosed) T
< o
Muiling Address: Street Address: O ,'_',"?é =
Registration Section Registration Section 5 2L
Divasion of Corporations Division of Corporations = ;}:n
1.0, Box 6327 The Centre of Tallahassce e a5
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810 — 2=
COYATAY L <
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of o lmited labibly company s

’TV\/\P fc‘[c’r;((l—\‘

The Articles of Orpanization were filed on L/’ a

-~ &y

and assigned

document number ya /,f OO0 251 Ho

The delayved effective date the dissolution if not effective on the date of filing:
{effective date cannat be prior o or more than 90 days later than date document 13 received for filing}
Note: i the date inserted in this (

I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will nos be
listed us the document’s effective date on the Departiment of State’s records

A deseription of occurrence that resulted in the imned hability company s dissolution pursuant to section
603.0707. Florida Statutes, (copy 603.0707 on back cover letter)
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3. Wihere are no members, enter the name and address of the person appoinied to wind up the company
aclivities and aftnrs: _\Q < 1"\'/\\/'- ¢« (I,

W3S Nelis Jol Ly <o

/j"/]'b(/" i}eQ‘C‘/. ;ﬂ/ _S)ES“ 78..

6. Signature ot an authorized person or i there are no members, the signature of the person appointed 111'-)11 lu!uf
above o wind up the company’'s activitics and affairs;
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FILING FEE: 8$25.00 = =7



