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COVER LETTER

TO: Registration Section
Division of Cotporations

waeer. B Lieote. OWLL LLG

(Name of Limited Liability Company)

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

Please return all correspondence concerming this matier to the following:

/&ZIUUQU K. ‘:\QW

A diteode, Onl, LLC

(Farm/Company)

8% 1t fdong

((..il\l\lah_ T and VATY Cod

For further information concerning this matter, please call:

Oennifer Flanagan Sl 3034187

{(Name of l‘cr\on@ (Area Code &m;.'limc Telephone Number)

Enclosed is a check for the following amount:

X $25.00 Filing Fee and Certiticate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR

e

meen

o F

=

=

SETINE

A LIMITED LIABILITY COMPANY ig,_:. 3

i B

I. The name of a timited liability company is mE D =
. nam

A Aikecode. O\l\ll;LL('. SEC o

o

V)

2. The Articles of Organization were filed on M aX]. \‘1} 61010‘
document number Liqu{&qlq

and assigned

3. The delaved effective date the dissolution if not cffective on the date of filing: ‘ I O
(effective date cannot be prior to or more than 90 days later than date document § is received for filing)

Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records

4. A desen

60 cocr ion of occurrence that resulted in the lmited liability company’s dissolution pursuant 1o secuon
3.

, Florida Statutes. (copv 605.0707 on back cover lctier).

c\m_mi_mw%dm,mm&sddmxﬁ%aﬂﬁ

WJ__MM_@

T have not bean domaf L0dC oud of WLLC
Since dhe Sk of aoao

5. If there arc no members, cnter the namic and addrcss of the person appointed to wind up the company’'s

activities and affairs: m CU)CMKU’L

14511 e
Ouim Beaen, Cardms, €1 3345

6. Signature of an authonzed person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activitics and alfairs:

%BW__ Jennifer . Flanagan

Printcd Name

FILING FEE: $25.00

SENIE-



