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COVER LETTER

©TO:; Registration Scction
Diviston of Corporations

SUBJECT: %{/ ?‘E—r‘m 3(7-01&/ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:

//714(‘"%/ 7;;/41,

(Name of Person}

= A Booe Tvngon) (e

(Firm/Company)

/S350 /’//cZV/wy C%)’; ﬁT

{Address)

747)%. V///:f A 24P

{Citv/State and /(p Cade)

For further information concerning this matter. pleasce call:

" Dond Bofho w90, g5 3020

(Name of Persoh) (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

L2875.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



