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’ . COVER LETTER
TO: Registration Section i
Division of Corporations

SUBJECT: _PECGYS STYLE 2LC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feetsy are submitied for filing,

Please return all correspondence concerning this maiter to the following:

‘?ﬁaﬂtj_,& ( \am L m.u.. is_l/ér%L

ﬁ ,
W (FirmeCompany)

7696 MW STH ST AP]. 3G

tAddress)

/Pla,nlahon . Fl 33324 -79264

(Cinn/Staie and Zip Code)

For further information concerning this matter, please catl:

wmi_QeY 8567L//5—

=me of Persan)

{Area Code & Dastime Telephone Number)

linclosed i cheek for the following amount:

I/S'olifl(l Filing Fee and Certiticate of Dissolution 2 $55.00 Filing Fee. Certilicate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR - .
A LIMITED LIABILITY COMPANY E:F’ IR ﬂ

R IR A

1. The name of a limited lability company is W2IN0Y 28 AM T:22
PEGoY's S1YLE 2.C o L TE

PSR Wi

2. The Articles of Organization were filed on D2 O Hand assigned

documentnumber __£ Sy 280/

30 The delaved cffeetive date the dissolution if not eftective un the date of liling: _/2- 3/ -0 20
tettective diste cannot be prior w or more than 90 day s later than date docunent i reveived Tor Hling)
Note: [fthe date inserted inthis block does not meet the applicable statutery filing requirements, this date will not be
listed as the document’s effective date on the Departmeni of Siate’s records.

R

- Addeseription of vecurrence that resulted in the limited liability company™s dissolution pursuant 1o section
603,0707. Florida Statutes. (copy 643.0707 on back caver letter).

e \usiress Wod bo ddose 318 dpors  due g
Ccu?’c{— I (e%u\lﬂH‘MS‘ . Onee QAQ \ousl{xesacs (v e

thale ‘\‘b OfeM '\'P/\& bus?ﬂeﬁj Was et able *\-o loe.
Gmr\(jmuji "3\-&\3\6_ . 3:’%1@(0_&3(2., (l))r ‘SH{J amd a)\dcd

5. Ifthere are no members, enter the name and address of the person appointed W wind up the company’s

activities and aftairs: A G2 ; J%Ul .TD( NS

7696 NW 5 Street
# 3G
Plantation, FL 33324

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:

N

)
/}A‘ dnli ‘ /‘:Q:QUE D 1SN

FILING FEE: §25.(0

(ﬂ/‘ﬁ@’ﬁmure —Rrinted™Nanie



