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COVER LETTER

TO: Registration Section

Division of Corporagions A—Z CO IN L A—U}\/D [QQ m 'Q—T" L_LC
SUBJECT: A }/ﬁCfe s oF Dissoludyon

(Name ot Limited Liability Compuny)

The enclosed Articles of Dissolution and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Abdala M ata

(Name of Person)

AZ <e5in Launckamattic

{Firm/Uompany)

YRR (@_vraCo,éPl’mC: Y DY

(:\ddruq

‘/(/L/W\ Q LT =ecaty, ¢ -%%037

{Cv/State and Zip Coude)

FFor further information concerning this matter. please call:

Hb&&% Mmr.u, 727-S3V9

(Narie of Person) [ \I"L.l ¢ mk &. Davtime Teblephone Number)

Enclosed is 4 cheek tor the following aimoun:

3 82500 Filing Fee and Certificate of Dissolution 03 C5.00 Filing Fee, Cenilicate of Dissolution &
Ceritied Copy tadditional capy is enclosed)

Muiling Address: Street Address:

Registration Scction Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahdssee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL, 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company is

AZ Coin laundcamat LU <

The Articles of Organization were filed on A-_1l-2 ol C( _ and assigned

document number L_ 4 Cf Q00 2—3 03 4Cf‘

[

C
The delaved cfiective date the dissolution if not effective on the date of h||r15 \ O - ol-2 o f
{eflective date cannat be prior 10 or more than 94 dass Tater than date dmunn.m is reeeived Hor Bling)

7 the date inserted in this block does not meet the applicable statutory filing fequirements. this date will not be

s

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

4. A description of occurrence thatl resultlC8 T TIC ATNTTd abiiy COom
605.0707. Florida Statutes. (copy 603.0707 on back cover letter),

C loe dapaan

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

Abdalla Mot

i

1)
i

1 B¢

activities and aftairs:

8

Q l

6. Signature of an dulhnrm_(l person or if there are no members. the signature of the person appointed and listed
ahove 1o wind up the company s activities and affairs:

fhdalla /Mgty

I’rmlLdH\'dmL

gnature
FILING FEE: $25.00



