(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekue [] war [] maL

(Business Entity Name)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

800339408108

(122/20--01019--014 #2510

[ ~
8 =2
=y 2 r=
N -—‘:-_- [ S
F=e T
- =
= ™o
- ™
. -0
A =
e Fo
-l
W

i

0 S'\MN\DNS
FER 17 0

(eSS

-y

4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QUO\Q,( O(‘O&Lﬂ \M)L-tatkj 5 LLC/

. {(Name of Limited Liability Lomphm)

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

Please return all correspondence concerning this matter o the following:

m{(',%ene, | Ruv\\k\o\ﬂ

(Name of Persory

500\\30—\/ CQWOC_L’. \‘/\C&J"\‘\Old L

(¥ lrnv’C,omp'm\}

2//04 Lromt Begeh £/ ﬂmf 204

{Address)

Panama (. iu Bogeh Fl 329/3

(Ciry/State and/;'lp Code)

For further information concerning shis matter, please call:

Mihelle L Runyan . 350, 704- 356/

(\Tatuc of Person) nJ {Area Code & Daytime Telephone Number)

LEnclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Certificd 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company is

So%ﬁ\/ CorQ e E)OU'\V\\Q\LL}?{ L -C
DX - ’;é? ‘O,PO/Q and assigned

2. The Articles of Organization were filed on

document number .L. /90000 50? 51/5

3. The delayed cffective date the dissolution if not effective on the date of filing: _
(cffective date cannot be prior to or mare than 90 days later than date document 1s received for filing)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

fisted as the document’s effective date on the Department of State’s records.
D e
4. A description of occurrence that resulted in the limited Habtlity company’s dissolution pursuant-to sugEon
605.0707. Flonda Statutes, {copy 605.0707 on back cover leiter), ~ S
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5. If there are no members., enter the name and address of the person appointed to wind up the company’s

MyeW et L~RUY\\(\QV\
AN0Y Fremt Brach ,@;f,. ﬂp% 2020

Fanama /Zijﬁmnk, FL 2204/ 3

activities and affairs:

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 activitics and affairs:

W/[)O.ﬂﬂﬁ,ﬂ,% }/1/24107/) [ /u//e S,
7 / ‘// Printed Name

FILING FEE: $25.00

Stgnature



