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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dé HGW\G_ tM_?'fO\IQ\v\Ex‘i\‘ AN

(Name of Limited Liability Compuny)

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

Please return all correspundence concerning this matier to the following:

Duu\ A GCL([\‘ (

(MName ol Person}

(Firm/Company)

£S3 W 23R8 Sh Yhoawe Gy FL 32Y0S

(Address)

(CitvState and Zip Code)
For turther information concerning this matier, please call:

BK\J‘CKA dual‘“ al( !IO:" ) ‘727., 02c7 =2

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

Enclosed 15 o cheek Tor the ollowing armount:

[ $25.00 Filing Fee and Centificate of [issolution 0O $35.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32514 2661 IExecutive Center Circle

Tallahassce. 1. 532301



ARTICLES OF DISSOLUTION

FOR :
A LEMITED LIABILITY COMPANY WIHAR 11 PH 236

SELRETARY OF STATE
" ' [l o
TALT AHASSEE FLOME

1. The name ol a limited liabiity company is

D@ "\\(_,VV\‘L e Ploye \M&L\.+ L

2. The Articles of Organization were tiled on [—< brua Xy 22 - 2009 and assigned

document number _ L 400004 THS b

3. The delaved effective date the dissolution if not eitective on the date of filing:
(etlective date cannot be prior to or more than 9 days tater thun date document is reccived lor tiling)
Note; 18the date inserted in this block Joes not meet the applicable statutory {iling reguirements, this date will not be
listed as the document’s effective daie on the Department of State’s records,
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant section

603.0707. Florida Statutes. (copy 605.0707 on back cover letter).

/’{r'? RCl(L"‘- ]t‘\(\ s D\‘:\U\ M os A

5. It there are no members. enter the naine and address of the person appointed to wind up the company’s

activities and affairs: ho. 3 \ k 6:(_\(‘ Cyog,
653 W 22 Pl St
(\Dcnf\c\ wae G “‘k‘l T RBoyo s

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company's activities and atfairs:

o "
54 L - »’7)//4// ’//Df’)(/l /‘J //—]:'L'DET;-L’)‘

Signature Printed Name

FILING FEE: $23.00



