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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

SUBJECT: F\Ig A\'\C(‘ap\} LLC

(Name Yof Lqmﬁ{,d Liability Company)

The enclased Articles of Dissolution and fee(s) are subnutted for filing.

Please return all correspundence concerning this matter to the following:

Caro] MOA’LOA

(Name of Person)

Vs Toe cupy  LLC

(Firm/Company)

98720 sw A Auve

(Address)

C(,m Coral 2L 33914

(& |l:w’§/lalc and Zip Code)

For further information concerning this matter. please catl:

(o) Vonzen w3210, 9YL~078 &

(Name of Person) (Area Code & Davtime Telephone Number)

linclosed is a check for the following amount:

S25.00 Filing Fee and Certificate of Dissalution 0O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

NS ’\’\r\emm e

2. The Anicles of Organization were filed on /"‘3@ ’7 ? and assigned

document number LJM@&D

3. The delayed effective date the dissolution if not effective on the date of filing: L?"/ "'/ 6{

{effective date cannot be prior to or more than 90 days later than date document is reeeived for hiling)
Note: [fthe 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 limited liability company s dissolution pursuant to section
605.0707. Flonda Statutcs, (coroy 605.0707 on back caver letter).

F\'\Pd 500 business Nome, Anu}c‘:"wEfi Neya-

/
MM&).$}b'£S§¢@,S__p/_4ﬂﬂfa/- P s Fne
T Woud ke Ao Close dhis bosihess, /-)5_@!45,_

ﬂL\S_bQSX.\@CS_Q&\iE(' wal ndrarecd noc {%agnﬁf/ :

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

s o

activities and aiTairs:

l
WY 161 91V g1z

6. Signature of an authorized person or if there are ne members, the signature of the person zup;giﬂ:d aRd

listed above 1o wind up the company’s activities and afTairs:




