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4 ' COVER LETTER

.

To:  Hegistration Section
Division of Corporations

suwrﬂﬁmna: PJ(_LLLO.WL l—lec—t‘\mc_ (-_c)ln\%qndy LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fecgs) are submitted for filing.

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

:_Z—Z’.Lauzél = ?’f'u[«ca V-,Q

{Mamw of Porson)

{FmvCampany)

'*/.‘f‘/‘{ O&{mar Or\

(Address)

Lokelew J_,_;L 3ZEaC!

{Criy!Siate and Zip Code)

For further information concerming this maiter, please call:

Thomes Todcdar w270, 653- 3185

(Area Code & Davume Telephooe Number)

{Namc uf Persan )

Encluscd 18 3 check for the lollowing amount:

)(555 00 Filing Fee, Cermificatc of [hasoluhion &

ySZS.O‘J Filing Fec and Certificnte of Dissohution
Certified Copy (additional copy is enclosed)

=il dd i Street Addresy;

Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Iigﬁ'iy cumpuny is .

ﬁoma - oy Q Flectroo C_Civh%na h;/ LZ,Q
2. The Articles of Urgunization were filed on .% 3 S 201 and assigned

document number _£- / 9 0Q§2( )] & fz é'—i? S/

3. The delayed cffective date the dissolution if not effective on the date of Nling:
{etlecuve date cannat be pror to or maore than %) days Iater than dare docurment is received tor filing)
Note: [f the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departenent of State’s records.

4. A dcscr;plion of occurrence that resulied in the limited liability company's dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on buck cover letter).
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5. ?ﬂhcrc are no members, enter the neme gnd address of the pe appuinted to wind t:Qm company’s
activities and afTairs: ‘-7021—:)}% = . :v\ v "t‘uLQ_ L

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
abave to wind up the company’s activities and affairs;

c}@
\%g—j_ > orts (Dr\(’f_f—Lcqu

= Signature 4 Prntcd Name

FILING FEE: $25.00

ghh Wd hinroiel



