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COVER LETTER

TO: Registration Section
Pivision of Corporations

- . ] :
SURIECT: _{-yeellen] Foally o( ol Cooadsy AL C
(Name of Limited Lishlity Company

The enclosed Articles of Dissolution and fee(s) are submtted tor filing.

Please return all corresporndence concermng this matter to the lollowing:

Dowed A Guanen

(Nu}nc of Persan)
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Q3 Dl Sheeer  SE
(Address)

LY Ade s Hc dea FL 33880

(C‘ll_\‘!.‘\'lulc and Zip Code)

FFor further information coneerning this matter. please call:

DC\N.' A DAL C AT at 863 y_(02- SIS Y

(Name of Person (Arca Code & Davtime Telephone Number)

Enclosed is o check for the following amount:

MSZS.UU Filing Fee and Certiticate of [issolution D $55.00 Filing Fee. Certiticate of Dissolution &

Certified Copy (additional copy 15 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Liability company s
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. The Articles of Organization were filed on uucm&u PSR and assipned

document number _ L18cc0 dGoR3y

'ad

The detaved effective date the dissolution if not effective on the date of filing: _S - 31- Juao
{eflective dute cannoet be prior o mare than Y0 davs later than date document 1s received tor filing)
Note: Hhe date inserted n this block does not meet the applicable statutory [ling requitements, this dute will not be
listed s the dociment’s effective date on the Department of State's records.

A descniption of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
6()" 0707. Florida Statules. (copy 6030707 on back cover letter).
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. Il there arc no members. enter the name and address of the person appoinicd o wind up the company s‘g”" = -
LR A
activitics and affairs: Do\\‘ ¢ DA C\fou\;\f\ ey tg
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». Signature of an authorized person or i there are no members, the signature of the person appointed and listed
'Iboxc to wind up the company’s activities and alTairs;

B )M
Dawd M. (\u«mr\
/dnﬂurc Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below tor resolution of paviment of
unknown claims against this linnted liability company as provided in s, 6G03.0712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Namic of Limited Liability Company:___1= ¢ ¢¢ Ve adl ‘-lpc_c..\\\f A (‘uw\'\-\i A

Document number of Limited Liability Company s W1 800260355

Date of dissolution was: 5 - 31 Au L0

Description ol information that must be included in a wnitten claim:
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Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations) 7]
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A claim against the above named limited liability company will be barred unless a procceding 1o entoree the
claim is commenced within 4 vears alter the filing of this notice.
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Printed Name of the Persondfiling Sigpire of theterdin Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



