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COVER LETTER

TO: Registration Section
Division of Corporations

someer: Do BEa o Bouss, LG

(Name of Limited Lnbllm Company)

The ¢nclosed Anicles of Dissolution and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Donetre Rowst

(Nume of Person)

(Firm/Company)

5000 Gulf Blvd, Dot \\O©

(Address)

MNoad e Dok gLz23108

(Citv/State and Zip Code)

For funher information concerning this matter, please call:

ﬂamzﬁr‘ra%o@sa\\ B3 3230260

{Name of Pur\on) {Area Codce & Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

TgSBS.(JU Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Certificate of IDissolution &
Certified Copy (additional copv 1s enclosed}

Mailing Address: Strect Addresy;

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 S
FOR = o
A LIMITED LIABILITY COMPANY R
1. Thc name of a limited liability company is T L C)
Da Beses /—buscf, LLC So
7 =
- S W
2. The Anicles of Organization were filed on 7 /520 /ﬁ) and assigned = r

document number L 19009/3&5/6 é

The delaved effective date the dissolution if not effective on the date of filing: k{ /aa > >
{etfective date cannot be prior to or more than 90 davs later than date dociument is received for filing)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be
tisted as the document’'s effective date on the Department of State’s records.

(53}

=

. A descniption of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
603.0707. Flonda Statutes. (copy 605.0707 on back cover letter).

[as (RmED for a fente ] PROPECTY and ) s s
Lo0gER Repr&d ou7. THERE[oR LLC 15 N0

imngeﬂ NEENEN .

3. If there are no members. enter the name and address of the person appointed to wind up the company’'s

activities and affairs: Dﬁ/?é’ 79/6 /‘?ﬁ W5L:]}// Z}fﬂﬂ/;’ 2///?!4’/)
) SOOD GueF Blvd # 1)0(

WIADEIRR BeACH | L. 3370F8

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

@/ﬂ , i,@ ban,e H’e Rowseel
ignatice Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this imitcd hability company as provided in s. 603.0712 F S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

Name¢ of Limited Liability Company:’DOk_ %EGKCL’\ \"\(7 AR L—' L C»
Document number of Limited Liabihty Company s LI q OOO [ 8 08%
Date of dissolution was; L{/g‘a /;‘;

Descnption of information that must be included in a wntten claim:

A6 Aoums YooY T oo owdest of

Mailing address where claims can be sent: (Claims cannot be sent te the Division of Corporations)

baneﬁe Rou)se ”

|50 Gue £ Blvd ¥ 1104
WIRDEIRA Beact, FL 33705

UL

1
1

Az"ha

EID TR SRR

R L WY 62 ¥dV ol

718014 3388V

A claim against the above named limited labiiity company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice,

Dane e Rowsel |

Printed Name of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



