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COVER LETTER

TO: Registration Seeton
Division of Corpurations

SURIECT: Df{?ﬁm J;’mﬂ /l’am A4 1(' F[ch/ l[((

Nume of Limited 1iability I8 uImpany)

The enclused Articles of Dissolution and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matéer o the following:

TAMAI' Z-'(—:a‘(k —

{Nume of Person)

ﬂf(ﬁm Tcam C—/arr 4 of ﬁé/ <

(Fim/Company)

/0 Y F/-'aé.}r Wa‘y

{Address)

IV /0”\ ﬁm«/ /’L g:’?/ 7

e inv/State and Zip Codle)

For further information concerning this avatter. please calk:

T;/O/'?d,( Z"('i/“- at{ ‘3‘6/ ) 6 3 ¢" 05’5‘5/

{(Name of Person) tArea Code & Dastime Telephone Number)

Enclosed is a checek for the fallowing amount:

E(S?_S.UU Fiting Fee and Certificate of Dissolution [0 £55.00 Fiting Fee. Certiticate of Dissolution &
. . Certificd Copy tadditional copy i3 enclosed)
4//‘{:(-4 KK}/{/A//WU A//
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Exccutive Center Circle

Tallahassee. FI1, 3230



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
Fhe name of a limited hability company is

Dieam 72am (leaning of Aonida (L.

Che Articles of Organization were filed on

2]azliq
document numnber L/ 90000 53 /QS

and assigned
The delaved effective date the dissolution if not effective on the date of filing:
Note: [1the dule i

{elTective date cannot be prior o ar more than 90 days later than date document is received for filing)
[1 the Jate inserted in this block does not meet the applicable statutary filing requirements, this date will not be
fisted as the documents effective date on the Depastment of State’s records

605.0707. Florida Statutes. (copv 605.0707 on back cover letier).

A description of occurrence that resulted 10 the limited Hability company’'s dissolution pursyant 1o sgciion
W
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husinoss was__spld. ST
- ro .-"
e o 47*‘
_ _ iTA
=2 :)
'f, =)
It there are 5o members. enter the name and address of the person appointed o wind up the company’s
activities and aftairs: 77”20/7%@ //fdjd

3832 Bowthem  Sheef
Pok Omnpe

h 33/3¢
Swl-034- 05055

listed above 1o wind up the company s aelivities and affairs:

~

{

6. Signature of an auihorized person or if there are no members. the signature of the person appointed and

TSignature

—'7]41[)745 Licata
Printed Name
FILING FEF: $25.00




