(Reguestor's Name)

(190006248214

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue ] warr [] man

(Business Entity Name}

(Document Number)

Certified Copies

Ceriificates of Status

Special instructions to Filing Officer:

WS

Cffice Use Oniy

BULMEIEROTTRIE:

400426035694

B2/ 24— Had--is

ALY
~
[rhest
r=2
REnd .
= N
’ZJ -t}
P
— .
d
N .
f— 13
T e it]
- -
PR
N
~J
[anth




COVER! LETTER

TO: Registration Seetion
Division of Corperations

SURBJECT: '_Ln/UﬁD galss. ?_l_c)c)| Q;ng c( QU,FDL/ LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

TLehem 4. B”w o

{Name of Person)

iy stoal Too! Sodks £ gfi(jppz‘/ (L

{(Firm/Company}

B0 NuO 77 Ave.

(Address)

W (Gm ;./, £l Sl

(Citv/State and Zip Code)

For further information concerning this matter. please calk:

NI P t? W 35 8898 /L0

came of Person) (Area Code & Daytime Telephone Number)

Enctosed is a check tor the Tollowing amount:

%SZSAOO Filing Fee and Certiticate of [hssolution 71 £35.00 Filing Fee, Certiticate of Dissolution &
Certitied Copy 1additionul copy is enclosed)

Mailing Address; Street Address:

Rewstration Section Registration Section

Division of Corporations Divisien of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i. The name of a Hmited liability company is

ani L‘fﬁ'{ﬁ")‘fﬂf '_r—&(_vf C)/:p@ﬁf‘g £ ‘(J_UPP("-’,J L—LL

10-02- 20219
document number _L [ G DDD Q,L/’}y) z/i/

2. The Articles of Organization were tiled on

and assigned

(X}

I'he delaved effective date the dissolution if not effective on the date of filing: 20— 'S( - .2()2—'/
{effective date cannot be prior to or more than 90 days later than date document is received tor filing)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
lisied as the document’s effective date on the Depariment of State’s records.

4. A descripiion of occurrence that resulted in the limited liability company s dissolution pursuant to section
6050707, Florida Statutes. (copy 603.0707 on back cover letier).
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3. If there are no members. enter the name and address of the person appointed to wind up the compan¥s
activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abowve to wind up the company’s activities and affairs:
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Printed Name

FILING FEE: $25.00



