L1A0C0 194 99

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maw

{Business Entity Name)

Office Use Only

AR AA

700380329297

[ ~
s B
TR e
. e 'n
.~ -
=+ Mo — .
=7 oo
m'{
D
e 2 O
b=
P
mooan




COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: SULDE\’\O\( N(A‘&YW . ﬂWCLLJr@\/ Y\\c2$ M@

(Name of mllui Liability Company)

The enclosed Articles ot Dissolution and tee(s) are submitted for filing.

Please return all corvespondence concerning this matier 1o the tolowing:

/\/azfzw Herman

(N un!’ui f’u:onl

{FirnvCompanvy

1126 W NilHeum Ad

{Address)

Wildan Fn Y2195

(City/State and Llp Coduy

For further intormation concerning this matter, please call;

/\/anau Hlermérz R, 275 ‘é???

(\‘.:mfot I’Lhun) {Arca Code & Daviine Telephone Numbef )
Enclosed is a cheek tor the following amount,

[{1,5’_’_5,[)“ Filing Fee and Centificate of Dissolution (0 $55.00 Fiting Fee, Cenificate of Dissolution &
Certified Copy (additional 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
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a lnmud%&;llnv company 1y

Fhe Articles ol Organtzation were filed on

and assigned

document nwmbe Z/ Lidﬂu / j 2 i 5_62
The delayed cffective date the dissolution if not effective on the date of filing
Note: [ the date o

4. :
6050707, F

N
(effective date cannot be prior o or more than 90 days Tater thun datte document is recened for liling)
[f the date inserted in this block duees not meet the applicable statutory filing requirements, this date will not be
listed as the document™s effective date on the Departnent of State’s records
.i N
1 owwn o

A deseription of occurrence that resulted in the himited Bability company™s dissolution pursuant to section
Florida Statutes, (copy GO5.0707 on back cover letter)
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5. I dhere are o members. enter the name and address of the person appointed to wind up the compdiy’s
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renan P [ufld
Mo U,/ S I
/i M//a % Y7045
6. Signature oY authorized person or if thu Are 1o munhu\ the signature of lhc person tqéumud and listed
np/th company’s activities and atfairs:
J
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uabove to win

Printed
FILING FEE: $25.00
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