L\Ba02SISOR

(Requestor's MName)

(Address)

(Address)

(City/StatefZip/Phone #)

D PICK-UP [] warr [ mai

(Business Entity Name)

(Document Number)

Cenrtified Copies Certilicates of Status

Special Instructions to Filing Officer:

Ofhice Use Only

LMNEAEREN

600329165816

S e 13=-0 0003 --002 #1250

\
Y

QIAIZD 5

I

N Hd L= AVW 6L
S 40 ING:

&l
dlvt

i

o
-t

Q-

f£a:5 v L- i 8L¥

D SCOTT
MAY 7 209




COVER LETEER

TO: Registration Section
Division of Corporations

SUBJECT: Cc«f)ﬂ§ \Q’ v ‘/\(‘?‘ < //C

(Name of Limited Liability Company)

Phe enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the Tollowing
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“ (\lum ul Person)

(Fin/Compuny)
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(Citv/State and Zip Code) * et

For further information concerning this matter. please calk: ;: - ﬁ

desepl  Capps L KE0 . SuS -/ P

Name ol Person)

{Area Code (k Pravtime Telephone Number)
Enclosed is o check for the following amount:

O $25.00 Filing Yee and Certiticaie of Dissolution {1 $35.00 Filing Fee. Certificate of Dissotution &
Certified Copy (udditional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 Clilton Building

2661 LExecutive Center Circle
Taliahassee. FLL 32301

STREET/COURIER ADDRESS:
Registration Section

Talahassce. FFL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The name of o limited habitity compuny is

(‘,‘}O:QQ Lenlices //C_

The Articles of Organization were tiled on /@‘_ vj\é{ — /g and assigned
document number 4/ g@ OO 9‘ 6- /50 zg>

3. The delaved effective date the dissolution if not effective on the date of filing:
{effective dale cannod be prior 1o or more than 90 davs later than date “document is received for fling)
Note: [fihe date inserted in this block does not meet the dppll(.dbh. statutory filing It.quII'L.H'ILHI‘i this date will not be
lisied as the gocumeni’s enieciive daie on the lJL}JdI.LIJI'.tll of Siaie’s cedods, } :':;:,‘
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4. A deseription ol oceurrence that resulied in the limited hability company”™s dassolution purau antip sections
6U3.0707. Florida Statutes. {copy 603.0707 on back cover letter)
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5.

11 there are no members. enter the name and address of the person appointed o wind up the company
activities and attairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
histed above to wind up the company”

v's activities and affairs;

7 Signature \%e/ﬂL\ /m

Printed Name U’/ -

FILING FEE: 825.00



