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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pau\ ths‘i 2 ﬂ'SSOC("C{J'@S (,LC

(Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

Ameitea | Singh Kehs:

wWaine of 'erson)

Pcw? ths'\ R Asseciates LLG

(FirnVCompany)

9304  JAsmnE BRook  CR.

(Address)

LAUD O LAKES , Fl  3443F

(Cinv/State and Zip Code)

For further information concerning this matter. please call:

Bncitpa)  Sinch_ Rehsi . $13 , 943~ 3

{Name of Persap) (Arca Code & Davtime Telephone Number)

Enclosed is a check tor the tollowing amount:
&(525.0() Filing Fee and Certificate of Dissolution C1 $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot ‘1 iumtul Jiabilioy company 1s

Pﬂu \_‘)I Q HJSUCICL+€D Lece

. . . . . “ H ~ I's
I'he Artictes of Organization were liled on jém ! C‘) f‘QJ" ) 4

and assigned

document muumber L\Cf DOOO ‘R '; 3C|

L]

Fhe detaved elfective date she dissolution if not effective on the date of filing: “Cﬂét\ A , Rl

feffeetive date cannot be prior to or more than 90 davs later than date document s reeeived fnr tiling)
Nate: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will net be
[isted s e document’s effective date on the Departiment of Staie’s records
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A description of occurrence that resulted in the limited Liability company’s disselution pursuantto QL&E’HI

605.0707. Florida Statutes, (copy 6050707 on back cover fetter).
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3. If there are no members. enter the name and address of the person appainted 1o wind up the company’s
activiaies and aftairs:

Hmrd‘pq! 5mq}\ {2ehs,

9?04 J&jme BRO0K. CRILE

Lrwp o LAKES, FL 244638
6. Signature of an g

g thorized person or i there are no members. the signature of the person appointed and histed
above to wind yprtie company’s nelivities and aftairs:

S /é) vitpe) dny ) feks,
Signaiure

Printed Name?

FILING Fiik: 32200



