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COVER LETTER

T0: Registraton Section
Division of Corporations

wneer. |\ A ‘P(e@wop ojvo/% U

(Name of L@uted Liability Company)

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

Please return all correspondence concerning this matter to the following:

UCL;{ Sghjl' S@"k\r“

{Nar, £ Person)

/ﬂur(h@/'% N0/ e

{FirmuCompuny)

P D Doy 2

(Address)

\W\V/L H 33(4

{CliveStne and Zip Code)

For further information concerning this matter, please call:

Wunsely Crto 85yl 5199

(\ ume of Person) {Area Cods & Dayume Telephone Number)

Enclosed is agheck for the following amonnt:

1 82360 Filing Fee und Cenificate of Dissoluton 1 $33.00 Filing Fee. Certificate of Dussolution &
Certified Copy (addittonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION 2, -~

FOR L 22, ey
A LIMITED LIABILITY COMPANY ?'( T, :.: .
7 v '
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The ﬂdmt of a lm}trmi Im#v COMPUNys é - 2
- LUA /L/Of(l)/ﬁ /C} e

. The Articles of Organization were filed on /(//é‘(// /01 / O /gaud assigned /_,".

document numer/ / Q()O O / /) (/O X
The delaved effective date the dissolution if not effective on the date of tiling: ZJ (‘//2 O

{effective date cannot be prior to or more than Y0 duys later than date dm.umf:ht i recefved for filing)
Note: [fthe date inserted inthis block does not meet the applicoble statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records,

[

L,J

£

. A description of occurrence that resulted in the limited hability company’s dissolution purstant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

OJWL Of butings

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

\QL/[L/r /(//&//l/@ ILQ)MZ/M,//[(
bfy) V. Laas e ppt H
//jm W B

6. Signature of an authonized person or it Lh(.n are no members, the signature of the person appointed and listed
gbove to wind up the company’'s activities and affuirs:

}f ch/%mc /JL«/@ Sf‘ﬂmﬁ b/&w@ /gn//) W/

activities and affairs;

Signatury / Printed Name

FILING FEE: $25.00



