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COVER LETTER

CTO: Regstration Sectien
Division of Corparations

\i

SUBJECT:

(Name of Limited Liabilgy Company)
Ay

The enclosed Articles of Dissolution and feeisy are submitted for fting,

Please return all correspondence comeerning this matten 10 1he fullowing:

Qe Wsiiams

{Name of Person)

(FictvCompany)

Jjjb,_&zm_ﬂmup

{Address)

Aadleonuill SL 3720

{Citv/State and Zip Ceded

For further infonimation concerning this maiter. please call:

%ﬁLMamé « P04 386 120 -

' . . . e +
{Name of Persont {Area Cade & Dayviime Telephone Number)

Enclosed is @ check for the foilowing wmount:

%SZS.UU Filing Fee wnd Centificate of Dissolution T $35.00 Filing Fee, Certiticate of Dissolution &
Cerified Copy fadditionat copa s encloaed)

Mailing Address: Street Address:

Registration Scction Regisuation Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tatlabassee, FL 32314 2415 NoMonroe Street, Suite 510

Tallahassce. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMETED LIABILITY COMPANY

1. The name o s limited lubility company is

Willenns_gCo Oc:;n‘rvj and_aiﬁaﬂ';{m __ LG
The Artiches of Organizaton were tiled on /‘/2’1 _Zﬁ{}) AT andassigned

document number HJL /?MQ /4/_9_25

3. The delaved effective date the dissolwtion if not eftective on the date of Bling:
tefTective date cannot be prior w or more than M days later than date document is recened for filing)

I£ 1the date mseited inthis block does not meet the applicable strutory fiting requirements, this date wild not by

[

Note:
listed s the decument’s cftective date on the Department ot State’s records.

A description of vecurrence that resulted in the Hmited liability company’s dissolution pursuant to section
6030707 Florida Statutes. {copy 605.0707 on hack cover letter).

C,c;md*oﬂcc{gd_hhc_compg {0 the ;ﬂé_kl/?df-’_ﬂo an_.

Wkl _to_ Schedule_and_ghecom 67 (,au/c/ 6t fcé
em/) oycci_ffbe__wnm/ oWk

11 there are no members. enter the name and address ol the pesson appointed to wind up the companys
3

activitivs and afTrs:

6. Signature of an authorized person or if there are no members, the signatare of the person appointed and Tisted
above te wind up the company’s activities and alfairs:
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