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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: \/-_/V; ar»fj‘u/fau /‘5 a Lc

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submatted for filing.

Please return all correspondence conceming this matier to the following:

Tones Falzagessc

(Name of Person)

(FimvCompany)

JOFY  Snrpr. reomy

{Address)

Cocop. B eacl /:Z.or/q/a_ 32.9%2/

{Ciry/State and Zip Coded

For further information concerning this matter, please call:

J-Ox“f‘f /':;L’Lﬁﬂl‘q AN D at ( 7j42 )j?é 25///

{Name of Persan) {Arca Code & Davtime Telephone Number)

Enclosed is o check for the following amount:

& $25.00) Filing Fee and Certilicate of Dissolution [ $35.00 Filing Fue, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



. | FILED
ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY 021 DEC -6 A 9: 18

SECREVARY O Sfﬁ|t
L

. The name of a limited liability company is - G
' - TALLSHASSEE. &

TNE Cowsiltarfs Ll
The Anicles of Orgamization were filed on Oec /2# 2ot 8 and assigned

LI8C00ZFG 5238

I

document number

'~

. The delaved ctfective date the dissolution if not effective on the date of filing: fr-30-2/
(effective date cannot be prior to or more than 90 days Jater than date document is reccived for filing)
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4 A duscr_}vuun of occurrence that resulted in the Himited liabitity company s dissolution pursuant to section
605.0707, Florida Statutcs. (copy 605.0707 on back cover letter).
(A-Uif'ﬁ/ /’f&"l"fd//z /CZL'J'/r/d_ "7/-/5? LIAS 7‘,2,‘51/,‘/49 /Q C‘rd‘/ L
o -
J'/or*/ <ol Then Gute) /G Fhnstons o Sevelo pm/ a 7 //@7?(,}?

/A.! /4——&1 L/UP&/&J&!& AJL/(‘(/ CQ(,,/(/ /V{)/ Cf‘l'/ Q"/h
u_)/)w/( ELE wever qa/’ o FE The C)rmuuc/

5. Hithere are no members, enter the n.lmL and address of the person appointed to wind up the company’s

activities and affairs: Ja yegls f"/} L ZARARSE

(oY Sarcir Reood

Cﬂu(_ G 7??’6261, ﬂorrc‘/ck 32:?3-/

6. Signature of an authorized person or it there are no members. the signature of the person appointed and hsted
above to wind up the company's activities and affairs:

. -~
9,44“»/ /%LM/D Ta s  ["pl 22 AR
Signature Printed Name

FILING FEE: $25.00



