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COVER LETTER

) .
TO: Registration Section
Division of Corporations . o

SUBJECT: : 17’ 'Z’O‘(bfﬂo M LLL

(Nume of Limited Liability Companv}

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

The cesAM A agels

(Name ol I'crsnfl)

DL D (IFirm/Company' nw
500 Cranamon Beach Wﬂ‘/ H5y Y Tadian Gue é)@:/

2 I Loast f:L %2/3 7 {Address) 4-5505 '/'Q. , éA 5{)?‘3?

(Cin/state and Zip Code)

For further informution concerning this matter, please call:

(Name ot Plrson) {Aren Code & Das time Telephane Number)

Enclosed is a check Tor the following amount:

533,00 Filing Tee and Certificate of Dissolution

O S35.448 Filing Fee. Centiticate of Dissolution &
Certified Copy (additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32505



ARTICLES OF DISSOLUTION
FOR . -
ALIMITED LIABILITY COMPANY B T
1. The name of a limited lability company s .- o
s
Y [lock brook (L C
2. The Arucles of Organization were liled on 6 ’;?b - 20 /‘? and assigned

document number L | q DDO ,?OquEO

3. The delaved effectuve date the dissolution i not eifective on the date of filing: -J4-2
teffective date cannegt he prior 10 or more than 90 davs later than date document is recenved tor tiling)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be
listed as the document’s effective dute on the Departiment of State’s records.

du

. Adescription of occurrence that resulied in the himited hability company’s dissolution pursuant to section
603.0707. Florida Statutes. {copy 605.0707 on back cover letter).

[Orog,r.uh} 'Tk-t\' was v 4 Pockbieok LLC (s
Neo fo(w;gr thore . no (onz:l,e/ nzmﬂ Lic

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

activities and aftairs: Ng Lo Qc!dﬂvﬂ ’éo( MF‘S/\A—M‘?.QIO
H Tadin (pe Qaai
Av§us+a  6A B0909

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

o M 7)l£fé’$,4 Anwé

Signalure Printed Namd
FILING FEE: 325.00



