11a00001599%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  []wam [] ma

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL RIERDAR

700357904467

01/13721--01006-- 004 #2500

w S
-t =2
3
pes) - ; 01
—rm 2= ’
= r e
o . e
1w
= o
e @ Vi
[Eaimi! i :
'\(J'). ™~ @
) i
—2h W
- co




COVER LETTER

T Registration Section
Frivision ot Corporations

supseer:  MCT yer Land ,Z—m/f&yam.s-«f. e

{(Name of Limited Liability Compiny)

The enclosed Articles of Dissatution and feets) are submitted Tor fling.

Please retumn all correspondence concerning this matter to the following:

C//’F/&’ﬂ A /4j/¢/

(Name of Person)

tFim/Company)

723 Brear -

(Address)

7;//4/145556 /54 325&7‘;—

(City/State and Zip Coded

For further intormation conceraing this mauer, please call.

‘..—/’/’-/’;0' /V&J;/g/ ati FIE ) J—Cg?'tgjyé’

{Name of Person) {Area Code & Praviime Telephone Number)
3 D

Enclosed is a cheek tor the following amount:

X 323,00 Filing Fee and Centificate of Dissolution L3 833,00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additianal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Reuistration Section

Division of Corporations Division of Corporations

i*.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. 1. 32303



=
ARTICLES OF DISSOLUTION F E ﬂ’"" b @

FOR
A LIMITED LIABILITY COMPANY W21 JAM 13 PH 2: 38
1. The name of s iimilcd liabtlity commpany 15 SE:gF[Et!AI \‘l; 5 -r'__g -: i
YO
/76 yg.- _éﬂ/:"(_:/ .Z;‘-;af&ucm et LLC
2. The Articles of Oruanization were Nled on _,ﬂfdfclg Z,f Z2rF and assiencd

document nuinber & /S P50 75".??3

3. The delaved effective date the dissolution 16 not effective on the date of ling: _ // Q//Z .’
tetfective date cannat be prion o e more than 90 dayvs Luer than date doaahent idreecived fim aling)

[ the date inserted in this block does not meet the applicable statutory tiling requirenents. this date will not be
listed as the document’s eftective date on the Department ot 3iate’s records,

Note:

4. A description of occurrence that resulted e the limited liability company s dissolution purswant (o seetion
605.0707. Flonda Statutes. [copy 603.0707 on back cover letter).
ot/ *" T niPrren e cnt o C/{/"J/n; g-w/ neSS .
3.

If there are no members. enter the name and address of the person appointed to wind up the compuny's

activities and affarrs: / /I‘P(/ﬂ“l /‘/4 _r’/;/fl -

6. Signature ofan authorized person or i there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affuirs:

e S fFton P AP T

- Srgnature Printed Nuame

FILING FEE: 82500



