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COVER LETTER

TO): Registration Sectien
Division ol Corporations

SUBJECT: E(tajt el it (LY C

(:\‘;nn\- ot Limited Liability Compuany)

The enclosed Articles of Dissolution and 1eets) are submitted for tiling.

Please retorn all correspondence concernting this matter 1o the following:

Viisna Sensem

(Nane o frerson)

(Firm/Company)

2Uo3p M%/L ke o N

(Address)

Cleonuwnder , G 55706 |

(City/State wnd Zip Codey

For frther information concerning this matker. please call:

Kn‘:’:rhm Senen w121y 254- %23

(Name ol Person) (Area Cade & Daviime Telephone Number)

Fnclosed s i check for the Todlmwemnyg amount:

-
E7S25.00 Filing Fee and Certiticate ol Dizsolution 00 833,00 Filing Fee, Certilicate of Dissolution &
Certitied Copy (wdditional copy is epclotedy
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 52314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

NN e ree
N o _ facd il 30 A0 518
b The namee of o limited Bability company ix

—

I el by, L C
O l

20 The Articles of Organization were tiled on 6{“? { \61 and assigned
ducument number L\o\ CCD \E)LK-)L\. L(/’
3. The delayed effective date the dissolution it not effective on the date ot filing: \\l ] A

{eltective date cannot be privr 1o or more than 96 davs later than date document s received tor {iling)
Note: T ihe daie inserted in this block does notimeet the applicable sttutory Giling requireinents. this daee will nol be
listed us the document™s ettective dine on the Department of Stue’s records,

40 A deseription of oceurrence that resulted in the limited lability company”’s dissolution pursuant to section
6050707, Flonda Statwtes, (copy 6050707 on back cover leter).

jx\o&em‘ L MﬂQCL_CL&YLQ_UD_Df_DS

5. 10 there are no members, enter the name and address of the person appointed to wind up the company”s

activitios and attuirs: Liﬂf)hf\@\ —G’f\m
e o AU?JLLL‘D'}' A e K
_O\-faunnkv}. L 33

6. Signature of an authorized person or it there are no members. the signature of the person appointed and histed
above towind up the company’s activines and aftans:

_Kﬂ%m@(_\&,r_\___

Printed Name

o N\

Signatuk

FILING FEE: 82500



