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C‘() VER LETTER

Ty Registration Scction
Division of Corpoerations
. v

v

SUBIECT: ,.IA/T«.’S_)( /VOD/J /ﬁﬁ7% /

. . 4 A .
{(Name of Limited Liability Company)

™~
(\

The enclosed Articles of Dissolution and feers) are submited for filing.

Piease return all correspondence concerning this matter to the followang:

Micyuplls \BLEVING

iName o Peroen?

/ooé MAx N

tFirmvyCompuny)

/2571/ Ly A /0067 RIS

{Address)

Mrarpsr £/ \5\3)/57

tCiydState and Zip Code)

For further information concerning this matter. please call:

Mrew#il, Nblovme 205, Z2BY- o4 5D

tArca Caxle & Daytime Telephone Number)

tName of Person)

Enclosed is a cheek for the following minount:

7/525.()0 Filing Fee and Ceriificate ot Disselution 2183500 Filing Fee, Centificate of Dissolution &
Certified Copy tadditional copy is enclosed)

Mailing Address; Street Address:

Registration Seetion Registration Section

Division of Corpurations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monrov Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF MSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company s
INTEX fools brrzs LLC

2. The Articles of Organization were filed on g /"7 / Z,O /?

and assigned

ducument number

hling)

A /? o000 2/0 {p\-_’,
?///2_0/

3. The defayed effective date the dissolution if not effective on the date of filing:
(etlective date cannot be prior 1o or more than 90 days fatea thas date docurehi s received 1
Note: I the date inserted i this block does not meet the applicable statutory filing requirements. this daie will not he

listed as the document’'s effective date on the Department of State’s records.

vl
.S

4. A description of occurrence that resulted in the limited Dability company’s dissolution pursuant 1o section

i
1

6050707, Florida Statutes. (capy 603.0707 on back cover letten),

Mo Active 7\/

SERTE

61 :21Hd €1 ddy 0207

v's

5. I there are no members, enter the name and address of the person appointed to wind up the compan

activities and attfuirs: M/C/-/ ﬁ[b \6[63-7// /V\S
/R 7__1/ Oupris  RoosT (/Ae_

Plrarti, Fli 32,77

6. Signature of an authorized person or i there are no members, the signature of the person appointed and histed

activities and alfairs:

above (o wind up the compa

Michp S L BLov WS

Printed Mame

\ Signﬂ"tlrc
FILING FEE: $25.0



