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COVER LETTER

TO: Reyistration Section
Division of Curpurations

SUBJECT: % (g\(,u/(_gk//](), MCE (_,LC

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and tee(s) are submitted for tiling.

Pletse return all correspondence concerning this matter o the tollowing:

ed/) FoLuebocdr—

(Name ol Person)

Swm(Cdt Clovida

(FirnvCompany)

220 N. Magnol ba (it Ste 85

{- \\Mrt.

ali do, ) 22801

(CrviState and Zip Code)

For further information concernimg this matter, please call:

Suzanne HuShe,- 215 282-20a0

(Name of Persony (Ares Code & Daytime Telephone Number)

Enclosed is & check for the tollowing amount;

52300 Filing Fee und Cenificate of Dissolution (3 S35.00 Filing Fee. Certiicate of Dissolution &
Centitied Copy (addiiianal copy is enclosed)

Mailing Address: Strect Address:

Registration Section 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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited Labtlity company s

Qs Sunshone Condas UL
2. The Artcles of Organization were [tled on 3 ‘, ( q ( 20 ‘ q and assigned
document number Z— l q 00007657:;

The delaved effective date the dissolution i not effective on the date of filing:
(etfective date cannot be prior o or more than Y0 davs later than date document is recerved for fifing)
Nute: Ithe date mserted in ihis block does nut meet the applicable statutory filing requirements, this date will not be
hsted as the document’s effective date on the Department ol State's records.

Ly}

4. A descripiion ot occurrence that resulted in the limited liability company™s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).
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3. Ifthere are no members, enter the name and address of the person appointed to wind up the Lomp'u V'S

actvities and aftairs:

tr. Stgnature of an authorized person or il there are no members, the signature of the person appointed and listed
above e wind up the company's aetivities and alfairs:

N Dot — “nSeph Geluehter

YSignature mlul Name

FILING FEE: 32500



