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COVER LETTER

TO: Registravon Section
Division of Carporations
SUBJECT:

7L /QF//”LZMer"s L L

{Name of Limited Liability Company)

Ihe enclosed Articles of Disselution and Tee(s) are submitted tor 1iling

Please return all correspondence concerning this matier to the following

U
(Name of Persand

e Pdcr?ners s

(Firm/Campany)

(Address)

,/”Zéb'Ze_m sao /_4/43? X E/Y,

AL ille Fl 322 Y4

(City/Suyk and Zip Code)

For turther information concerning this matter, please call

{(Name of l me)

7 n (__%}% L Vi 35~

{Area Code & Daytime Telephone Number)
Enclased is g cheek for the tollowing smount
$25.00 Filing Fee and Certificate of Dissolution

0O £55.00 Filing Fee, Certticate of Dissalution &

Certficd Copy {additional copy ts enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registaiion Seetion Registration Seciion
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Exccutive Center Cirele
Tatlahassce, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMETED LIABILITY COMPANY

The l]d[l'll_ of a laned lighthiy ¢

/éLM

company 15

C%/’WS Ll
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document number L /?ﬂﬁﬁﬂﬁ-Zéﬁ/

I'he Articles of Organization were tiled on

and asstgned

The delayed etfective date the dissolution if not effective on the date of filing:
Note: fthe

p2 /25/ 9
(effective dute cannot he prior to or more than 94 days luter than date document isfeceived fr tiling)
[f the date inserted in this block daes not meet the applicable statutory 1iling requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records
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Dol st 7de//(e, 2

A description ol accurrence that resulted in the hmited lability company’s dissolution pursuant (o scetion
603.0707. Florida Staates, (copy 605.0707 on back cover letter)
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5. If there are no members, enter the name and address of the person appointed o wind up the company s
activities and affairs:

)T Sl bt

1755 Leon Hevac/ %/;Qé/
_&/,Qc%'é;;r-ﬂ’)///é’ S Bndb

Signaiure of an authorized person or it there are no members, the signature of the person appointed and
listed above to wind up the company’s acuvities and affairs

éﬂ WA \ - _@g SJL A \/@g
Signature nnlnd \'dim
FILING FEE: §25.00




