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COVER LETTER

TO: Registration Section
Division of Corporatiuns

sUBIECT: ({0 G \OC{S M S ge Cﬁ@ \&\\aD\asgee,

{Name of’ Llnuu@ Liability Company)

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

Please returm all correspondence conceming this matter to the following;

(b \";Ck %&L UY\(O \,O& V' \f\'\&_ok Q

Nume of Person)

' (Firm’Compé}\-l

1213 Tienae M he

{J {Address)

\obhe sSee HC 3230

{City/State and Zip Code)

O @@\0 Quf MaSqaae éo) Ta\'\c&ﬂ&gﬁee

Fur further information concerning this matter. please call:

A\J(rﬁ#él)flﬁz l()Cvarvtoééé(, BSDy S 24 [13"/’@

{~vame of Pemon) (Area Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

25.00 Fritng Fee and Centificate of Dissolution [1855.00 Filing Fee, Certificite of Dissohstion &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manroe Street. Suite 810

Talahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR A
A LIMITED LIABILITY COMBANY £ -7 o0 10

L. The name of a limited liability company s

On GmlO%;ij M&SSWS,O JB \\—OLQ,QC‘;\L@RQ(_&(]_Q,Q |

[ )

. The Articles of Organization were filed on S-149- 90/ c? and assigned

document number ‘—— JQODO [ 30 [{eS

3. The delaved effective date the dissalution if not effective on the date of filing: 3 - 1- A0 A& 1
(eflective dute cannot be prior w or more than M) davs Tater than date document is received for liling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State's records,

4. A descripuion of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Stututes, (copy 605.0707 on buck cover letter).

T A aded Yo nelire

5. I there are no members. enter the name and address of the person appointed to wind up the company’s
activities and affairs: l\)))\,( ég/.. " 6 Uy C}/ - ‘. OLrvinn il =
(212 \Lumcj} T br.
Tallodusee F 32317

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

/5 K ?O/ 5""’/&’” ”‘"w’“ﬁé-f’// < ?D H . %D { L’ ¢ _]/dd{ WA KA c,/Q

Signature Printed Name

FILING FEE: 825,00



