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COVER LETTER

T Registration Section
Division of Corporations

(Name of Limited Liability Company)

SUBJECT: M o7 ;? e 7/—@5" L0 r7lé‘ le J n

The enclosed Articles of Dissolution and fees) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

C/iﬁOr\ ?/c’nc g7

{Name of Person)

%”"ﬂ Le 7;?'45#,0:’7{4 tror

ﬂ (Firm/Company)

16795 N 77RO .1

{ Addressy

ZOXa}la‘fcjmf , Fl 2r970

(CvState and iip Cuodey

For funther information concerning this matter. please call:

C./_’ﬂéw f#a"wdl'/ al Y5 ) 7?’)9’ 700 5/

INae of Persiny {Area Code & Davtine Telephane Number)

Enclosed is a cheek tor the following amount:

L2500 Filing Fee and Ceniineate oi Dssabition 283500 Filing For, Certifieate of Dissolution &
Certified Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. Fio 32304 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

I'he name of a limited liability company is

Méﬂ i@ e 7?%;;/,00 ’ /lﬂ ?L/ 24

Lmcted Liabi oy

'he Articles of Organization were filed on C]LO Z’(’f . /g, 2 O /gand assigned CO mm
document number L /80002 "/f/ qé

Nole;

The defaved effective date the dissolution it not effective on the date of filing: O 5 Oé 20 /7

tetective date cannot be prioe to or more than 90 days kuer than date “dacument is received for fling)
I1 the daie inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records

A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o $ection
6050707, Florida Statutes. {copy 605.0707 on back cover letter)
CGM Phins,

Aeveyr 445 dnb/p

fcf) c?/ﬂfn YCC!)J’ [JU_S'/'MPJ‘I

5. If there are no members, enter the name and address of the person appointed to wind up the compan
activities and afTairs:

pn)

9% ¢ W iR
Ly -

6. Signaiure 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 affairs

//% 2

Signdture

O lifton £ Soepncer

Printed Named
FILING FEE: $25.00




