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COVER LETTER

TO: Registration Scction
Division of Comporations

SUBJECT: Q\ﬂ'w\ %O\-\ "'I'Oﬂ , L,LC

{Namc of Limited Liability Companv}

The enclosed Articles of Disselution and fee(s) are submitted lor filing.

Pleise return all correspondence concermning this matter o the foltowing:

C;(tzoeo\anr\a Lavo €_

{Name of Person)

Q(J(m DLMO\ [l\‘\.QIQ f L,\_Q

(Firm Company

72% Tesacy S+

{Address)

Orlando, FI 22822

7 (Citw:State and Zip Code)

For further information concerning this matter, please call:

Gleozr:\}annz. Lavoie 407, 484.3750

{Name of Person) {Area Code & Davome Telephone Number)

Enclosed s a cheek lor the Tollowing amount:

l-k/SE.‘SA(KJ Filing l'ec und Certiticate uf Dissolution L1 $55.00 Filing Fee, Ceruficate of Dissolution &
Certitied Copv (additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OFI_?ODR}SSOI..UTION e
A LIMITED LIABILITY COMPANY ’ .

. The pame of a limited liability company is

NAM ngo\\-\-io:\\f LLC . /C?;h;
(’,,
. The Articles of Organization were liled on \’S—L}-«\ \./ 2q , 20 \ 9 and assigned

document number L I q (DO ‘ q2 qz%
3. The delaved cffective date the dissolution 1f not effective on the date ofﬁling:;zm £ IZ"QDZ O

{etltective date cannot be prior 10 or more than 90 davs later than date document s recerved tor liling)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be
listed as the document’s effective date on the Departiment of State”s records.

td

A description of occurrence that resulied in the limited liability company s dissolution pursuant to scclion
6035.0707, Flonda Statutes. (copy 6030707 on back cover letter),

Covip- 19

+

5. Hthere arc no members. enter the name and address of the person appointed to wind up the company’s

acuvities and afTairs:

Gteoﬁ,q\oun ne, L-A VoE

222 Tency S
Odondo, I 32%332

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company s activities and afTairs:

,_@_Q{ %&U/ UL é‘EO/EG anne LAvore

Signature J Printed Name
FILING FEE: 525.00



