LI1¥0DO0OA32)20

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckur [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Otfice Use QOnly

AINTCURTITA LA

900440469039

1210 24--01004--021 #2500

1

ZN:€ W 01 9309202
41




COVER LETTER

TO: Registration Section
Division of Corporations

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and [ee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Wale L Furmev

{Nume ol Person}

{(Firnm/Compiny )

(2610 Pensetiit. Aw.

(Address)

S Emia € .F/ar}éo\ 23776

(City/State und Zipf Code)

For further information concerning this matter. please call:

Walgﬁ L Farmey

O 2 G L A s

(Name of Person)

Enclosed is a cheek for the following amount:

%\525.(]0 Filing Fee und Certificate of Dissolution

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(Area Code & l)u_\‘ljm'c Telephone Number)

0O 355.00 Filing Fex, Certificate of Dissolution &
Certitied Copy (additionat copy is enclosad)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

SUBJECT: —BC/E#(’ 67( L/’ ,—[—:{f){)& &Uaf /1{; jd/«m (%SS LLC

WY 0 330 v2p;

370



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited hability company s
Best Gkt The £ver of Johng Pass LLC
/s wid SEpt 2¢, 2008

e and assigncd

s

. The Articies of Organization were filed on 0(:?/ 03}1 30 J

i
I

document number L I3 000 222/R0

3. The delaved effective date the dissolution if not effective on the date of filing: 10/ A (;1 o
(etfective date cannot be prior to or more than 9 days later than date documaht 15 reeeived tor filing)
Note; [If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of Stite’s records.

I

. A description of occurrence that resulted in the hmited liability company’'s dissolution pursuant to scetion
60,0707, Flonda Statutes. (copy 603.0707 on back cover letier).

Clpsed d etto, Weord cudt of léf/g,&“n@ﬁ/;

3. Ifthere are no members. enter the name and address of the person appointed to wind up the compan'f’?v;i

activitics and affairs:

¢h:t Kd 01 330 ¢

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 affairs:

ﬁdﬂ&/—%‘\;\:fﬂbw—/‘_—' W 4 _,g 1 Z— ACme 4

Sidnature Printed Name
FILING FEE: 525.00



