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COVER LETTER
TO: Registipon Section
Division of Corporations

SUBJECT: /4457/72!.5»“ S e LIS /?ou, [lLcC

(Name of Limited Liabilits Company)

The enclosed Anicles of Dissoluion and fee(z) are submined for fling,

Plense wetnrm all correspondence concerning this matier 1o the lolowing:
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(Name of Person)

Apcrasorm 17 Low e PRIl , Lt

(T Conpany)

/%Z, Cf,’h._)c)oc_[ ClﬂC/L

{Addiess)
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(Cin/State and Zap Codad

For Nuther intormation concerming this manier, please call:
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{Name ot Person) cAren Code & Davtime Telephone Numiperl WO
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Loclosed 1 a <ok tor the teblowing mnount: T 5

v/ N . AT T

a5 Filing Vee and Certificate of Phssalitien {1 333 ¢ )ilme Fee. Cernticnte of Dissalntionge 24 g
Certiticd Cops additional cops s enelosed )

Maidline Address:

EASRLLILLLY SUAALLLLA L L

Steet Address:
Registration Section Registration Section
Division ol Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company is / (
/%lf/l!?/-% Ao HE (et / {e

2 The Articles of Orgamzation were filed on /O/r//g
docoment number L /3000 2S¢ oS3

and assigned

The delaved eftective daie the dissolution if not effective on the date of filing:
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L or ﬁ/r &+
feffecnve Jate cannot be prior o o mare than 90 davs laier than dine dovtment = recanved o g
Nowe I !

I the dite tnsenied in Has block does nos meet the applicable stitatory filing sequirements. this dale will nm be
Jisted as the document’s eficetive date on the Deparument ol Stawe’s records.

4. A description of oceurienee that resulicd i the himited lability company’s dissotution pursuant  secuon
603 0707, Florida Statutes. (copy 603 0707 on back caver letter).

No  Dve, s

3. 10 (here are no members, enter the name and address of the person appointed to wind up the company
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activitees and atiars:
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Stgnature of an authorized person or if there are no members. the signature of the person ’1pp0m[n.d and tisted
wbuu o wind up the company’™s activitics and alfairs:
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Pﬁn[ud Name

ElI[L

FILING FEE: 82500



