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COVER LETTER

TO: Registration Section
Division of Corporations

PEACHSIDEG.  (0FLLVESS, LLE

(Name of Limited Liability Company)

SUBJECT:

The enclused Artieles of Dissolution and feels) are submitted tor filing,

Please retarn all correspondence concerning this matter to the fullowing:

MWICHAZL SAHmMIDT

(Name of Person)

‘HW& )

(Firm/Company)
S (DA DURNES DTS
CAddress)

A2 SMyRA PEAcH, £ 3200

(i State .md’/m Code)

For further information concerning this matter, please call:

FLIZABETH SCUMIST ot 504~ 97 oY

(Name of Person) (Area Cade & Daytime Telephone Number)

Enclosed is 2 cheek for the following amount:

& 525.00 Filing Fee and Certificate of Dissolution 83 $35.00 Filing Fec, Cenificate of Dissolution &
Certified Copy {additional copy is cnclosed)

Mailing Address: Street Address;
olaing Address: otrect Address;

Registration Section Registration Sectien

Division of Corporations Division of Corporations

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

Taliahassce, FL 32303

™\



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a linnited liabihiy company is

TREACHSIDE, LS LLNESS, LLL

2. The Articles of Organization were {iled on 5/15 '20[ C‘

decument number L ‘G‘GB Dl 8\‘3 B%g

and assigned

(OS]

he delaved ettective date the dissolution if not effective on the date of tihng: D222
(effective date cannol be prior t or more than 90 days bater tan date document 1s réceived for filing)
Note: If ale i

It the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be
listed ag the document’s effective date on the Department of Stite’s records

A description of occurrence that resulted in the limited liability company®s dissolution pursuant to section
605.0707. Flonda Statutes, (copy 605.0707 on back cover letter)

Reackade weluss has closed ds bricde 4 modar _and euling
ussss, egr(cjnw’ end .)L Qure, 10622, Lawdlid Sobd AMC&»

wked and Aue 4o I\IQK\A /ot &L ol estate, BLD
/{ﬁ’fld&cl }‘h clo%e L’C'fk_f\z‘mfo

5. If there are no members, enter thn name Ild acddress oi the person appointed to wind up the company’s

activities wnd affairs: /f iZLL[O{—t L)\ a {L(Z-Dfl é l/\ﬂr\ l({ L
é- Ceda .qu Ao %\b(l :

eio gum!([zfﬁ&f\?:éab(,\ . T LA

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and atfairs:

f/%:ﬁ M (2 uJZC/"&///mw/b %

ELZABETH _CAZZDLC gd/mrzﬂ' ~

“Signature Printed Name =

P

; ‘G FEF: $25 Lrr _
FILING FEE: $25.00 ’_,;1_ =
e o

—en

Q. o

2% =
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