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COVER LETTER

TO: Registration Section ’
Division of Corporations

SUBJECT: ',]/c)\/' D éDO/J o Lo C

{Nahe of Limited 1. nb:]u\ Company)

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

Please return all correspondence concerning this imatter 1o the following:

'ﬁ/&\/\U SCO C’lb\g;wc;_

{Name of Person)

Prits Conduwad L0

(Firm/Company)

ol e de Larlennd  Suk Ho)

(Address)

Cosl Fubley FL 2202

(City/State and Zip Code)

For turther information concerning this matter, please call:

'{’VGV\USCU (AURVYO N 230 .62

(Name of Persan) (Area Code & Daytime Telephune Number)

Enclosed is a check for the following amount:

%ZS.UO Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificale of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1, The name of a limited liability company ts

T oWe %J/)ap coC, WL C

2. The Articles of Organization were filed on 501\/\:\,&0\1,4_.1 \1 A0V

document number L—‘OIDOOO Hr)OL

Wl i WA 'S1 43S BER

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

(elfective date cannot be prior w or more than 90 days later than date document 1s recerved for filing)

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

4. A description of occurrence that resulted in the himited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover leticr).
Mewbevs deaaen rof 10 develog Avenl (ke projeo
(vd Aty ASWVe e g Iy

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: ‘w\'i‘\"'\‘(‘ Cﬂ‘»d\t’\@ i i LLl¢

ey e de Lepn buddevand _SuHedod
Coval Egntes F 233134

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

o ',fé;“carj\(/ (K%J“"-KF«E

Printed Namece

FILING FEE: 825.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice s submited by the dissolved limited lability company named below for resolution of payment off
unknown ¢laims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optionat and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: TTovio Q\D{F\(\SW\ i

TR . . oy
Document number of Limited Liability Company is: L \61 geve) ITOL:
Date of dissolution was: P['M.SU G \% 1020

Descnption of information that must be included in a written claim:

Fasis fur M cantect tnfivmebion ot o Clatm,
VIR Spe S Clasmn

Mailing address where clanmns can be sent: (Claims cannot be sent to the Division of Corporations)

PARS Cadinal L
G Rone de Leon dlevand SudtHer
Coal bales T 5510y

A claim against the above named limited hability company will be barred unless a proceeding to entoree the
clatm is commenced within 4 years atter the filing of this notice.

— v, .
Fran (j Dl n v

Printed Namue of the Person Filing U ‘Signature of{lhc Persoq Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



