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COVER LETTER

TO: Registration Section
Division of Corpurations

subsect: __ /DM %Q/mbéq WLLQ

U’uf Limited Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing,

Please return ull correspondence coneerning this matier to the following:

R D70

{Namg of Person)

DN fww&wm LLC,

1/( ‘ompany}

409 &AM%%"

{ \(idn.s

Ormam d Qﬂmc/ﬁ A 32174

(City/S1ate and Zip Code)

For further information concerning this matter, please call:

I X6 ) 7837759

{Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

25,00 Filing Fee and Certificate of Dissolution %00 Filing Fee. Certificate of Dissolution &
Certitied Copy {additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES QF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o limited lgthilny company s

7D m&a,\@mum LLlc

The Articles of Organization were filed on e /o? 9/42 <LK and assigned

document number Z— / g OO H C'? 92 > é? &

3. The delayed effective date the dissolution if not effective on the date of tiling:
{effective date cannot be prior to or more than 90 davs later than dale document is received for filing)

Note: [ the date inserted in ihis block does not meet the applicable statutery filing requirements, this date wili not be
listed as the document’s effective date on the Department of State’s records.

4. A deseription of oecurrence that resulted in the lunited lability company's dissolution pursueant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover leuer).

P,Mm.aﬁ o a DA MQM

5. It there are no members, enter the name and address of the person appoinied to wind up the company’s

909 W@f%
@mm&@ 52@12/7&1@;3&/’71/

activities and aftuirs:

6. Signature ot an authorized person or if there are no members, the signatwre of the person appamnted and listed
above to wind up the company’s activities and affairs:

T hevresa D. N\ichéit/ﬂ
WW@A/ ?942%&121& 2z

\1Lnu Printed Namwe

FILING FEE: $25.00

*h1:0IWY OC AVH



