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) COVER LETTER
”
TO: Registration Section
iviston of Corporations

SUBJECT: ——1@_ a]oaKBemc\n Cq/t%’j(;wl Cmpem‘(‘r&\/‘

LLC

{Name of Limied Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jo‘%e_.O\r\ L—vp\”f

'i\ ame of Person}

The (on K Bescly Coedhinng &mﬂad‘“y

{(FimvCompany}

7256 SE. Magellan Loane

U.-\ddrcss}

Smwd’ FL 349997

(City/Suate and Zip Code)

For further information concerming this matier, please call:

Jowk Loy 203, 339-1135

(‘\"mi of Person) {Area Code & Daytime Telephone Number)

Einclosed is a check for the following amount:

5 $25.00 Filing Fee and Certiticate of Dissolution 3 $55.00 Filing Fee, Cenificaie of Dissolution &
Cerutied 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. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company 15

The (v k Bench Cu hovn C/‘r(t;’?(i-i’l’-lk‘&y

The Articies of Organization were filed on

LIC

12 /5 /2_0/‘ &
lacument numbcr_z-ﬁ@w

and assigned

3. The delayed effective date the dissolution if not efiective on the date of filing:

(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: 1f the date inseried in this block does not mect the applicable stautory filing requirements, this date will not be
listed as the document’s effeciive date on the Depariment of Staie’s records

A deseription of oceurrence that resubted in the imited hability company's dissolution pur‘;udm o bk.CllOll
()():> 0707. Floridu Statutes, (copy 603.0707 on buck cover letier).
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If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs: < Jas C.P )\ Z.zvxo o 257 SE Maqellan e

Stu AL'} FL .

3999 7

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

JoSd .0)\ waﬂ“‘ Al
Signature

U Prinied NameV

FILING FEE: §25.00



