LB ax) 279 7«3

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[] Pick-up [J war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400330189754

Dhsg /e 07 LT
o
=
i
=
=
=
Y ]
Q\Mm‘i\
JUN20 2019

D CUSHING



COVER LETTER
TO: Rugistration Scetion

Division of Corporations

SUBJECT: [\O'C Sﬁﬂ/!u?”{ PM?(QA/(///@//XC\ éCQ

{Namge of LmUd Liabitity Company)

The enclosed Articles of Dissolution and feels) are submitted for filing

Please return all correspondence concerning this matter to the following
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(Name of Person)
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(City/Seite und Zip Code)

For turther information concermning this matter, pleasce call
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Enclosed is o check for the tollowing amount o <
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ﬂfﬂ&()ﬂ Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution & —_E o o
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MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clitfton Buitding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

On.mu of a limited hability company is
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. The Articles of Qrganization were filed on, } ,Q_O [_g
document number L / 8 O o]e) ,,/.\7 7 9 7 %3

3. The delaved effective date the dissolution if not effective on the date of tiling: 6/ /‘7?0

and assigned

feflective date canmot be prioe 1o o more than 90 days later than ditte “document’1s rédeeived tor hhup
Note: I01he date i

1f 1he date inserted in this block does not nweet the applicable statutory filing reguirements, this date will not be
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listed as the docuiment’s etTective date on the Departmemt of State’s records

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section

603.0707. Florida Statutes, (copy 603.0707 on back cover letter).
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S, I there are no members, enter the 1

nameand address of the person appointed to wind up the company
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6. Stgnature of an authorized persen or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and affairs:
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Printed Name
FILING FEE: $25.00
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