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COVER LETTER

TO: Registration Scetion
Division of Carporations

SURJECT: @i 1y —«EZrbf TV""G/"'W?

{ (Name of Limhed Liability Compaph)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please retarn all correspondence concerning this maiter 1o the following;

, atytia Dl.,,,,,,-g

{Name of Person)

p///‘?

(Firm/Compuny)

yrve [VE {S* Terrine

(Address)

Dcc—/ﬁo(»/ Beacd, L S3obY

(Cliy/State and Zip Code)

For further information concerning this matier, please call:

@*ﬂf/l-d &V‘"‘"S al{ - 5!‘-1 ?) Zgg//?\?j

(N ot Person) (Arca Code & Davtime Telephone Numbery

Enclosed is o cheek jor the following mmount:

2200 Filing Fee and Certiticate of Dissolution 03 $35.00 Fiting Fee, Certificate of Dissolutien &
Certificd Cop Gudditlonial cupy is COCTuaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N Monroe Street. Suite 810

Tullahassee, F1. 323403



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY PP,
f’-“ 23 o 2 E

1. The name ot a bimiited liabitity company is g

12/1,7 IZ&/ 'rflﬂbé‘:;;)

- - - . . - 4 -
2. The Articles of Organization were filed on 6/ Z / ZOI { and assigned

document nuimber [{:En/ 83 "b“:( 77

3. The delayed effective date the dissolution if not effective on the date of filing: d é/Z"ZU
{etfective date cannut be prioe 1o or more than Y0 days later than date decument 1s received for tiking)
Note: [fthe date inserted in this block docs not mect the applicable statutory filing tequirements, this dute will not be
listed as the document’s effective date on the Department of State's records.
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Florida Statutes, (copy 6035.0707 on back cover letter),
Wr) l on}{../ {46«5 *}Yw c,/C, lo&% O( ing¢ (a1, L onn ;27"

Sv{ S‘}'du;‘l éus.ﬁ eS¢

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

{})”*ﬂ cia 0{ s
Yrdo VE I# Jerrece
@Pé/zﬁ.e/n/ g(ac,f .(C S?Oé(f

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

above o wind up the company’s activities and affairs;
@n“"ﬂ Ol-lﬁ' ‘0{ ﬂ"ﬂj

activities and affairs:

Signature Printed Name

FILING FEE: $25.00



