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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p!’? )0 (\/{A {'W”C, L LC’ b %# (,U\J& \nu COCJNSS

(Naume of Limited /{’abml\ Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

M e hele <\e,9<’v/

(Name of Person)

%w Mdhwe LLE

{FirnvCompany)

L.3K K}é) é{/j P(AY' 3 bf

(Address)

Oéulm éﬁm(h (pvelars ;)7 SBL[\O

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Mickhele  Seber o Sl lob 2= AT

(Namg of Persan) Art,d Code c\. D‘u time Telephone Numbur)

Enclosed is a check for the following amount:

/éSZS.Oﬂ Filing Fee und Certiticate of Dissolution 3 $53.00 Filing Fee. Certiticate of Dissolution &
Certified Copy (additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY 200

. Then fa lmnlcd blhh company 1§
P ,Mhu’t LLO

2. The Articles of Organi;r.alion were filed on OC,‘{' . ch ¢ ;\)O}f and assigned
document numbcr I g O OO L; ) 39\4?0

. The delaved effective date the dissolution 1if not effective on the date of filing:
(effective date cannot be priar 10 or more than 96 days later than dale document is reccived for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document s effective date on the Departinent of State’s records.

La)

4. A descri 7puon of occurrence that resulted in the limited liability company’s dissolution pursuant (o scction
605.0707, Flonda Statutes. (copy 605.0707 on back cover letter).

A magmﬁj oF tae Vembag vatke ) clsilve
1k

3. Il there are no members, enter the name and address of the person appointed to wind up the company’'s

activitics and afTairs: U V(s ’\f\*” gr(\fﬁ/
Ll %Q MP &QAJ (j(f(r‘/f Dl"
P{L\W\ gﬂ/((n (\rré 19, [ L 3 34

6. Signature of an authorized person or if there arc no members. the signature of the person appointed and listed
above o wind up the company’s activitics and afTairs:

ﬂq,m Lu/bgb\- Midher e bt

15naturc Printed Name
FILING FEE: $25.00



