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COVER LETTER

T [Reypistraion Seclion
Divizion ol Corporatiens

SUBJECT: QJQS\’Y‘\\_CTH (VC\ L\,_Q,

(Name of Limited Liability Comypany)

The enclosed Artiches of Dissoution and fee(x) are submitied tor tiling,
Please reiun all correspondenye concerning this matter 1o 1he Tullow ing:

L DNAVS

{Namw of ferson)
<o

<A Casmene s, dn

tFinwConpany)

Sl 56 Port S weie Bivd
Dot 91 Locie, FLU_ DYTOR

{CitySune and Zip Code)

Far [urther informanon coneraiug this mater, please call:

ez DS LR DR AW

(Name of Persen) Ares Coede & Daytime Telephone Ninnbet)

Fuelosed 1 a cheel for the Tollowsp smount:

03 £25.00 Filing Fee amd Corlitivate o3 Dissolubon O $35.00 Filing Fee, Calidicnts ¢ Dhsulition &
Centifivd Capy (additinngd copy 15 enchrazd)

AMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistrtion Section

Division of Curporations Nivision of Corporations

PO, Box 6327 Clifion Building

Tullahassee, FL 323414 2661 Exceutive Center Cirele

Talinhassee, FI1L 32301
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ARTICLES OF DISSOLUTION = ".,'5".,_'-'_,,_
FOR : S
. 2D
ALIMETED LIABILITY COMPANY o =
£ D
.7
1. The name of a limited liability company s X
| S 1
Cosmaticd L L o %
A0
2. The Articles of Organization were filed on -—.X\)\K:} &Q r\bk | and assignud
< [ R T
docnment mansher L\ \ O Q & \C‘\ o) -5\‘\\"&"\‘
Q <
1. The delayed etfective date the dissotution i not elfeetive on the dule ol ling: —j:\;L\ A a \ \
selfective date canaot he privr o op moze than YU days laier than date “ducument is LN TTor Glir l" }

Notes 16 1he date inserted in this block dees not meet the applicable statutery tilimeequitemuems, this diste wibh not be
listod s the docmnens’s elfective date on e Departunens of State’s records,

A A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant 1o sertion
605.0707, Elorida Statutes, {copy 605.0707 on hack cover letter).
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Q\O(\'\QJ\\"\QX\ f o Dame (_,\ \-3{‘\%}&@ {\(’\C\ ot Q (\\‘Qb\.\.

=N _p}_\u’ﬁk Y - (L wodmyy o ool on Akby! Rt )
5. 1 there wre no memnbers, enier the name and address of the person appointed 10 wind up the company’s

aclivitios and aflhir,; \—KLQL__ D‘:‘l\{ \ :) —
Vil D (')C\('\" =)y \_ui-k"c"_;m@j_w S
Vot ox oo FL o 2deea

6. Signature of an autherized person or if there wie no members. the signature of the person appeinted wrxd
listed above o wind up the company's activitics und affairs:

- Signature Printed Nume

%u\__ x__)s___& \__g(_({'_ \w(—h\ﬂ

FILING FEE: §15.08



