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TO: Registration Section
Division of Corporations

wnmen__Lovsuldbants Oy Car/ P-Hlovidi, UC

COVER LETTER

{ivame of Limited Liability Company)

The enclosed Articles of Dissolution and feetsh are submitted for tiling.

Please return all correspondence concerning this master to the following:

h Gelithter
éva nialt P/ e

{FirnyCompany)

500 N. mwm@@a (e Ste 8BS

f—\ddrus}

() r(cwao, (J:L\ 22K

(( itv/state ind Zip Code)

For further inturmation concerning this maiter. please call:

Suaane Hoysher ., AY | 382-2020

(Name of [lerson) LArea Code & Bavtime Telephone Number}

Enclosed is a check for the tollowing ammount:

[0 S22.00 Filing Fee and Certiticste of Dissolution T 335.00 Filing Fee. Certticate of Disseiution &
Certified Copy taddinonal copy is englosedy

Mailing Address: street Address:

Registratton Scection Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LINITED LIABILITY COMPANY

L. The name ot a limited liability company is

The Articles of Organization were {iled on 6' a I (afo(q and assigned
document number H kq OOUD q ("{9\('{%

The delayed ettective date the dissolution if not effective on the date of tiling:
(etiective date cannot be prior o or more than 0 davs later than dated document is received for fiting)

Note: Ilihe date inserted in this block does not meet the applicable statutory filing requirements., this date will nol be
listed as the document’s effective date on the Depariment of State's records.

I~

tad

A deseription of occurrenee that resulted in the dimited liabtlity company s dissolution pursuant to section
005.0707. Flonida Statutes. (copy 6U3.0707 on back cover letter).
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5. i there are no members. enter the name and address of the person appointed 10 wind up the campamy’

s

activibies and aftairs:

6. Signature of an authorized person or if there are no members, the signaiure of the person appointed and listed

above o wind up the company’s activities and aftairs:

N7 Signature Printed Name

FILING FEE: $25.04



