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COVER LETTER
TO:

Registratton Section
Division of Corporations

, »
SUBJECT: Lf’ ‘p’{" CI AQS . C/LQ\LQO ( CC
{\'.um of Limited Liability Company)

e enclosed Articles of Dissolution and feeds) are submitted tor filing

Please return all correspondence concerning this matter 1o ithe following
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(Cil}'/\SlZl[CkﬂﬂL} Zip tudg)

For further information concerning this matier. please call
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l_,»\]mnc ol Person)
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(Area Code & Davime Telephone Number?
Enclosed is a check Tor the Tallowing amount

0 32500 Filing Fee and Certihcate ol Dissolution

(1 $33.00 Fiting Fee. Certilicate of Pissoluiion &
Certitted Copy (additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6527 Cilifton Building
Tallahassee, FIL 32514

2661 Fxccutive Center Cirele
Tallahassee. FI1. 32301
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ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY
[T

Uhe name ol a limited Lability companyais
Cepr Fwld Asso s Loy } LLC
Fhe Articles of Organization were filed on L‘ !3—5 F{ ]C?

document number L)q C*('h L4 3_;? 3(’

and assigned

(V)

[he delaved elfective date the dissolution if not effective on the date of hiling:
Note:

{eflective duie cannot be prior to or more than 90 davs Tater than date “Jocument s received for Hhing}

I3 the Jdake inserted in this block does not meet the dpp[acahl; statutory tiling reguirements. dus date will not be
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A deseription of occurrence that resulted i the limited lability company™s dissolution pnrsu.ml iq_s,culon
602.0707. Florida Statutes.

r\.
(copy 605.0707 on back cover letter).
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If there are no members. enter the name and address of the person appointed 10 wind up the company’s

o ~ :
activities and affaes: <) L TL&C[C € ‘Q/
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6. Signature of an authorized person or if there are no members. the signature of the person appomnted and
bisted above to wind up the company™s activities and affairs
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FILING FEE: 825.00



