200024095

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] Prck-up WAIT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

RRIEAATAAAN

800324756108

20 1A 1 S-=0100T =001 w2 100

- r~
=l =
—r [
- =
o> TI
- m
TN @ Ty
> .
hIT
wF o
1< m
e, X
T O
~o
“.
- —
o o
- -
aal
v ]
=
= ¥
: X
ST o
*s.:.;':f w

-

,\':3\_1 -1

7



COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for tiling,

Please return all correspundence cuncerning this matter to the followiag:

{Name of Person)

{(Finm/Company)

{Address)

(City/State and Zip Code)

For further information concerning this maiter, please call:

at )

{Name of Person)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee and Cerificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FI. 32514

{Area Code & Davtine Telephone Number)

0 £35.00 Filing Fee, Certificate of Thssoletion &
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. Thg pame of a lipited liability company 13
M0 e daner S 7 /// Sevividess L LC .
I

2. The Anticles of Organization were filed on s 106(*' o5 20/8 and assigned
i -
document number L ,bOCD2‘3 l{ E:'q o

(o]

I'he delaved effective date the dissolution if not effective on the date of tiling:

{eflective date canpot he prior o or mere than 90 days Tater than date document 1s reecived 1o Aling)

Note: Lf1he date inserted in this bloek 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 description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letier).

Comgany__ Never  Ogen

ag3d

S
nq‘
S I7 there are no members. enter the name and address of the person appoinied 1o wind up the company’'s
V)
activities and aftairs:

21 Wy 83460

6. Signawre of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and atfairs:

v Sir e

Printed Name

FILING FEE: $25.00



