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COVER LETTER
TO: Registration Seetion

Division of Corporations

SURIECT:

ecvice (LC

(Name of Limited Liabfity Company)

The coclosed Articles of Thssolution and feeisy are subnnited tor Gline

Please retarn all correspundeney concerning this matter to the following:

L: /IC;G. Sﬂ-b\c‘el”

Kame ar Person)

Shb{c“ﬁrc CD”!SU!\HM Seﬂ/fcz LLC

tFnmeCompany l

| 2965 R; Aqe’Rma

(' Address)

Ldrqv /;)/L 3397{

(¢ Stte and Zip Cedeo

For further information concerning this matier. please call:

Z—!lr\ clc.’._ Snuéer’ at( 74-77 ) 7/2'7153'7/

(Naie of Pedkon) CAren Code & Davieme Telephone Numbeagn
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Enclosed is o check for the ollowing amount: pmah

/ ey
W7S23.00 Filing Fee and Cenibicate of Dissolwtion —Ss

5.0 Filing Fee, Centificate of Dissolution 1!\ ,.
¢ Lllillu.i Capy (addnional copy s LIlLln\gd},
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ITlc"-

- . TR

Mailing Address: Steeet Address: D

- - - . - . - . <1
Registration Section Registration Section '

Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Division ol Corpurations

The Centre ot Tallabhassee

2415 N Monroe Street. Sine 810)
Tallahassce. FL 32303

OV 62 5Ar 0202
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The mame of a lmited Tiability company is

‘S_-’\_“l_c\g—_f'stOA_S_u_lj&‘n? 5&: rvice LLC

The Articles of Organization were fiked on Z zﬁ 2em LQ( d -20/:? and assigoed
document number _LZ_KQQQ&Z/ 323

3. The delayed clfecuve date the dissolution it not eftective on the date of filing:
(effective date connal be prios to o more than 0 davs bacer than date Sdocument i reevied far filingy
Note: 11he date inserted in this block does not meet the applicable staiaiory iling reyuitements. this date will not be
listed s the document™s effective dute en the Department ol State s records,
4. A deseription of occurrence that resulted inthe limited lability company™s dissolution pursuant to section
6030707, Flarida Statutes. (copy 6030707 on back cover ketter),
losed Jousines s
o
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It there are no members. enter the name and address of the person appointed to wind up the comfiays =
o - . et A
activities and altairs: LA r\da._ S"-V\ AG_.(/’ SRl
i :‘.. L
Ridge Road Ao

e -
12968 c\q:, ca SR =
LA N ——
LI e |
s P e
La.r-q o {r]L 3 3 7,2 g/ —2%  on
t - O

Stenature of an authorized person oF 1 there are no members. the signature of the person appoinied and listed

tlhuu. 1o wi

up the company s activities and atlairs:

do Kide Snipdde

/ Sign:nm'c/ Printed Nume

FILING FEE: $25.00)

T

(ST

b

o

-_35



