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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: A 2! % Shoolﬁ‘na A‘CC& SSOri¢es LiC

{szlqﬂl' Limited Liability Compuny}

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

Mease return all correspondence concerning this matier to the following:

le\&f t&n& A 2P lesate

(@mc of Person)

A.{ M S[’mo%hj ﬂaassoﬂcs (LLe

(FimvCompany)

49445 B0 Ave.

{Address)

Sebastian, FL 32958

(Cny/State and Zip Code)

For further information concermng this maiter, please call:

C,]/Mu/lmé’, ﬂoafeaa}& w778, NM3-{, 1,54

(Namu‘ o Persop) {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

Eé.’-’j.ﬂ() Filing Fee and Centificate of Dissolution [ §55.00 Filing Fec, Cenificate of Dissolution &
Certitied 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 Tallahassce
Tallahassec. FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

‘
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. The name of a limited hability company is

A LM Shocting Mecessocies e o g

. The Articles of Organization were filed on F@bﬂiﬂﬂ)\ 3 ZO}Q ‘—‘rgftxuijfiqci,gt}@d‘_ STATE
19660030930

ot

document number

. The delayed effective date the dissolution if not effeetive on the date of filing: (Z-b~ ‘3034

{effective date cannot be prior to or more than 90 days later than date ducument is received tor filing)
Note: 1 the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effeetive daie on the Department of State’s records.

L,..l

o

. A description of occurrence that resulted in the hmited liability company’s dissolution pursuant (o scction
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

Al m{mbas Clames ,Qpplep.,;&e a&s‘l—pph{.r Holma_, and
CPW( l&ne ﬂook%h\ aqrzzt 4’2) Aiea[ua J/‘w Cbmoamu
bocanse (+ 1S hm" oro%%le

5. f1here are no members, enter the name and address of the persan appointed 1o wind up the company’s

activities and afTairs:

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

Printed Namco

FILING FEE: §25.00



