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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Waokiny Bonduimon  Serusies . L.

{Name of Limited Liability Company)

The enclosed Articles of Dissolution und teets) are submitted tor liling.

Please return all correspondence concerning this matter te the tollowing:

Mithael  Pauaxing

Name ol Pers
Narme of Person}

Moy

1‘3011\&,:} mq_bu_u.-\_wﬁ,;tlt.;ﬁﬁ_

{Finm/Company)

o132 Zade o B\WA

fAddress)

/‘)emch\Q F_ 32520

' (City/State and Zip Code)

IFor turther information concerning this matter. please call:

m\ﬁ\&_-e\ D acGaa W BI0 y dgy- 5372

{(Name of Person) {Arca Code & Dastimie Telephone Numbwer)

Enclosed s i check for the following amount:

E$35.00 Filing Fee und Certificate of Dissoltution [ $33.00 Filing Fee. Centitficate of Dissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

2.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strecet. Suite 810

Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
230 BleDl

I. The name ol a limited Lability company is

Hawking \c\c\r\&.q\mcm Serunegy LLC

2. The Articles of Organization were filed on Q{\) i\ g NPT and assigned
document number L\ (\ GO0 W\ AdH
3. The detayed eftective date the dissolution if not effective on the date of filing: _f_r/_é,_.:?ugo_ N
{eflective date cannot be prior w or more than N days later than date dodiment is received for filing)
Note: 11 the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of Stafe’s records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Florida Statwes. (copy 605.0707 on back cover letter).

;LC?CA CV(/?’]OM_;/ ma//t’iaa/cf\

5. It there are no members. enter the name and address of the person appointed to wind up the company s

activities and aftairs: (_Y_\_\_L}'_\Quel_\\\aw\(_l )
5123 2pdery B\l

/‘Panl\am\e L rgsat

6. Signature of an authorized person or it there are no membcers, the signature of the person appotnted and listed
above to wind up the company’s activities and atfairs:

*%M 7%%_%/;9 Mitheed Meway

Signature Printed Name

FILING FEE: $25.00



