LA OO0 el HeH

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D INADERAIRAIS

200379098172

.-

~

(==

ro

o

‘. -
< Do .c-!
.= Lz ’
oo, .
oI _ s
-t — H
Do H
ol ~0 , i
rm= by i
r-'l..., @
- [~ m
- £

™ el

Vv SULKER
JAH 31 201




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L J}L CO/JL o . Z//—c

(Name of Limited Liability Compuny)

The enclosed Articies of Dissolation and tee(s) are submitted tor tiling,

Please return all correspondence concerning this mutter w the following:

?affan B/U/}’l

{(Name of 'erson)

(JF Conc/hj LLC

(Fimm/Company)

AOG  Fackt TShod Dove

(Address)

[aFe Z.u/fz NC. 2879

(Citv/State and Zip Cde)

For turther information concerning this matter, plcase call:

j‘tffto/l B Juns e )759/53 Vs

Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is ptheck for the following amount:

§25.00 Filing Fee and Certificate of Dissolution ] $535.00 Filing Fee. Certilicate of Dissolution &
Certitied Copy (additiona] 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 Strect, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

UF Condy L0,

7

2. The Articles of Organization were filed on f_fu' /u Z Q&/?

document number L‘ /C{O(/'O / é,’é —76.‘%{/

and assigned

3. The delaved eitective date the dissolution if not effective on the date of filing:

(effective date cannot be prier o or more than 90 davs later than date documeni is received for filing)

Note: [fthe date inserted in this block does not meet the applicable sttitory filing requirements, this dite will not be
listed as the document’s effective date on the Departinens of State’s records.

4. A description of accurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Ilorida Statutes, (copy 603.0707 on back cover letier).
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5. If there are no members, enter the name and address of the person appointed to wind up théegmpamys s
M rd
activitics and affairs:
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6. Signaturc of an authorized person or if there are no members. the signature of the person appointed and Hsted
above to wind up the company’s activitics and aftairs;
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= {7/%(1 m’%%/ Lrres /j /L/.’/I’;
Signawdtc

Printed Name

FILING FEE: $25.00



