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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: *QQJ\ e e AR Stments [ LC

o iy . . - .
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teels) are submitted tor [iling.

Ptease return all correspondence concerning this matter o the following:

C’*/ﬂflﬁ (O L pPu)

[Nume ot Person}

\Scm o Lnvestments S C

(Firm/Company)

AT E| pfﬂ/»/&

(Address)

North Dl Fr 30297

(it State ald Zip Codey

For further information concerning this matier. please call:

1 , .
(s Ll H-HS29

— !’ {(Nime of IPersent [Area Code & Dayvinne Telephone Number)
$52,5¢
¢
Enclosed is o cheek Tor the fullimving smount: & J; { ()
O 22,00 Filing Fee and Certilicate of Dissolution Zéi.(l(i Filtng Fee, Certilicate ol Dissolation &

Centitied Copy tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassey
Taltahussee. FIL 32514 2413 N, Monroe Street. Suite 810

Tallahassce, FILL 32303



ARTICLES OF DISSOLUTHON
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A LIMITED LIABILITY COMPANY i '.';% o
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L. The name of a limited liability company is CAR Y
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I'he Articles of Organization were liled on 9/_3{470/ & and assigned e B2
document number /—- /(? Ow D?M 75)/

The delaved effective dake the dissolution if not effective on the date of filing:
Note: [fthe datei

st
605.0707. F

teftective date cannot be prior o or more than 90 days fater than date s dacument is received for filing)
I1 the date inserted in this block does not mect 1the applicable statutory tiling requiremems. this date will not be
listed as the document’s elfective date on ihe Department ol Staie’s records

1. A description of occurrenee that resulted in the limiied liability company”s dissolution pursuant 1o section
Florida Statutes. (copy 603.0707 on back cover letier)
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3.
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If there are no members, enter the name and address of the persis

' appointed y wind up the company’s
activities and affairs () \/,’\ —L’A 708 A

€ (0 %/oﬂaur/\//ﬁ&wo
217 ) Pracle /

Nordhtort Fr 39287

above 1o wind up the company’s activities and atTairs

6. Signature of an authorized person or if there are noe members, the signature ot the person appointed and bsted
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Printed Name
FILING FEFE: §25.00




