000 123

IR

) 800339870358

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maw

N2/03520--0004--01 #2510

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

-
o dy
-

A

8G:L WY £-4340102

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporgtions

SUBJECT: me 2\ Cﬁp L L C

{Nume of Limited Liabilitv Company)

The enclosed Articles of Dissolution and fee(sh are submitted for filing.

Please retwrn ali correspondence concerning this matter to the following:

jOSI‘tUﬁ C Mccf’rmuféﬁ

{Name of Persony

(e Cap Lec

llFlrmf(.‘ompan_v)

20% N, weeT 0 gL UD

{Address)

Cpeor (n«umogw \/1/)0 6L 4£a\

1Cinv/Siate and Zip Code)

For further information concerning this maner, please call:

3:«-« C. MLG‘JHJ at ﬁptf ) C21-7728F

(Name of Person) (Area Code & Doavtime Telephone Nitmben

Enclosed is a check for the fllowing amonnt:

$£25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Reyistration Section Revistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR B
A LIMITED LIABILITY COMPANY ~

W

Apeeicap LLC

. The Articles of Organization werc filed on JJ[,\/ EX% L 2of4 and assigned

. The name of a himited liability company is

2
Too0 193
document number L 170 1 903
- . . - - B - - [}
3. The delaved ettective date the dissolution if not ettective on the date of filing: { Z 7 2020
(cﬂcch\c date cannot be prior to or mote than 90 days later than date document is received for filing)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date \\ﬁ not he
hsted ax the document’s effective date on the Departmient of State’s records. _-3 _.(: :
=T m '
SRR -
4. A deseription of occurrence that resulted in the limited hability C{)lﬂpdll‘v B d:saolutmn purauanl tw \dLI!(J[l e

603.0707, Florida Statutes, {copy 603.0707 on back cover letter).

No  AeTIVITY  whAs TRKEN (Wi TH TH'S"LLC Al THE L
LT

OWNEL/NEONBPE kD OvT OF  STRSE In (AFE &

DE_Z&WGEYL OF 701G, TALA Fwe . C'(// dC)é(/f/y 4,1%

Aealnss were effectve ly cticod 45 &8 20/ G ond

300 there are no members. enter the name and address of the person appointed to wind up the company's 5‘%5

activities and affairs: NSO SHULA C M < CANLC"}F
ZoYU N. Jezg Ao BLvd
Croe Grrano erv, Mo 6370

6. Signature of an authorized person or it there are no members. the signature of the person appomted and listed
above to wind up the company's activities and affairs;

V Toin O s Lo

Signatwre Printed Name

FILING FEE: $25.00



