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COVER LETTER

TO: Registrution Section
Division of Carporitiens

SURBIECT: DNaatt o Yoodu-ys LY C
=~ \

(Name of Limited Liahifity Company)

The enclosed Articles of Dissalution and fee(s) are submitied tor tiling.

Pleuse returm all correspondence concerning this maiter to the iollowing:

Retaardo MBAge

- N e
(Name ot Persony

(Iinm/Company

15900 Nw Ko PL

tAddress)

NOC v Micom Beeci~ . FL 33\

(Citvestate and Zip Coded

For [urther intormugion concerning this matter. please call:

BO“\(’\_ V\_Q’_\SG\ at | r%QS ) 3(1(3 - qq{oq

(Name of Person) tArea Code & Davtioe Telephone Numben)

linclosed s acheck tor the following amount:

'ﬁ S25.00 Filing Fee and Cerlificate of Dissolution O $35.00 Filing Fee. Certiticate of Dissolutiun &
Certilied Copy {additionai copy i~ enclosed)

Mailing Address; Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. Fi. 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

[. The name of a limited lability company 1s b 30 10: L2
\ﬁcmCor(\; Yiad Gev S

2. The Articles of Organization were filed on 9 /2 2o\ and assigned

document number \.\ cJOQ Ql\b(’f(\ ?

3. The delayed cffective date the dissolution if not effective on the date of filing: o
(effective date cannot be prior 1o or more than 90 davs later than date document is received for filing)
Note: Ifthe date inserted in this block docs not meet the applicable stannory filing requirements. this date will not be
lisicd as the document's cifective date on the Departmem of State™s records.
4. A desceription of occurrence that resulted in the limited liability company’'s dissolution pursuant to scetion

605.0707. I'lorida Statutes, (copy 605.0707 on back cover letter).

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

activities and affairs: "':)(}(\\\Q\ V\G e~

D&c Pafde e oo

6. Signature of an authorized person or if there are no members, the signature of the persan appointed and listed
above to wind up the company’s activities and aftairs:

LDCSI\\\G\ Mexic

/ ZA)
R Signatusc Printéd Namc

FILING FEE: S23.00



