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COVER LETTER

1TO: Regisirtion Section
Division ot Corporations

SUBJECT: /{/Z 0/ /'/o/—cflj nac. | LC

{(Name of Limited Liability Compy) '

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

Please return all correspurndence concerming this matter w the following:

/4&!“(2(! ﬂhuJQK

Nume ot Persan)

Elemonr N Anened ManegemenwT

(Firm/Company)

;55 8 Fedare) ,(/w\/ {re Jdoe

(:\ddrcss}(

Boca Reevon BL 235922

{Cinv/State and Zip Code)

For further intormation concerming this matter, please call:

/{'&ran Q}LCJQ\S w5l 237 }263

{Nume ot Person) {Area Code & Daviime Telephone Number)

Enclosed iy u check for the roltowing amount:

265.()0 Fibing Fee and Ceniticate of Dissolution 3 535,00 Filing Fee, Centificate of Dissolution &
Certified 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
Tallabassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of & himited lability company is
AP0SI Heoiwgs, Lic
v
}/ 30/201‘? and assigned

The Articles of Organization were filed on

L 794040 50 5Ys™

[ )

document number

. The defaved cffective date the dissolution if not effective un the date of filing: /2/}’/9_6 N
{efTeclive date cannot be priar 1o or more than 90 days later than date document 15 recetved for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

A

[isted as the document’s effective date on the Departiment of State’s records.

. A deseription of occurrence that resulted in the limited liabitity company s dissolution pursuant to section
6030707, Florida Statutes, {copy 605.0707 on buck cover letter).
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N Acriviry - WNe rpeome MO EXPRsR,
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S, 11 there are no members, enier the nume and address ot the person appointed to wind up the company=s

‘D

activities and attairs:

6. Signature of an awthorized person or if there are no members, the signature of the person appointed and Jisted

above to wind up the company’s activities and affairs:

Q‘ r M Aoparce Lavelly/
Printed Name

Signature

FILING FEE: 825.00



