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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBIECT: 6? l’\"(CLY\”_H/\ (o PU4— PQ_/V‘f‘f)@ g /L. C

{Name of Limifed Liability Company)

The enclosed Articles of Lissolution and feets) are submiued for fiting.

Please return all correspondence concerning this matler w the following

/\)a,mcu L Bvoeon

{mame vl Person)

(forW\QV}M ph\ qﬂ“‘}h[’ra)@ﬁ ,,j‘ngf‘é LL <

(l rm Company)

{ Addressy

raney bm_m_mb f}m.al.,@_fo_c,@ U

iy State and Zip C wilel

For further information concernimg this matter. please call:

M&Jﬂﬂé L\—B(’buﬁn a1 ‘%ji IJ9I9Y - QC}‘C]7

ame o Persont tArea Code & Dastime Telephone Numbuer)

i':m'ln.-Vﬁ:hm:k lor the tellow ing smouni:
£ 825000 Filmg Fee and Certificaie of Dhssolution ONFA Filing Feel Certitieate of Dissolution &

Certifiod Copy cuddittonal copy s enclosad)

Muailing Address: Street Address:

Registraton Sccuen Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Taltuhassee
Tallahassee, FL 32514 2418 N Monroe Street. Suite 810

Tablahassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hmmd liability company 18
e, Phi Veunt mpw— Parters 2LL<

The Articles of Organization were filed on (w@ be r’ cﬂtf) ’Olmd assigned

document number _L_/_? GDO @,a_dt_ﬁ’)— O

. The delaved effective date the dissolution i not effecuve on the date of tiling:
(cMective date cannol be prior o or more than 94 days faier than date document 1s received lor liling}

Note: [T the date inseried in this block does not meet the applicable staiuiory filing requirements, this date will noi be
listed as the document’s effective date on the Department of State’s records

A deseription of occurrence that resulted in the Imited hability company’s dissolution pursuant to section

4. Ades

H)S.071 orida Statutes. (copy 605.0 on back cover letier
A ooy
WNINAY 1 ames"l?ar/mmmm mewe © ten k. e
Yoo mch _deht +o C/‘)Vl”('fﬂt/e J\)_’ﬁ NN CAC 47&&'\‘1@3(/3
et Do csionfme Dissetvhion made Pec 31, 20

5. 1f there are no members. enter the name and address of the person appoinied 1o wind up the company’s

/L]ﬂgugc,uj L. Erowanm

_7‘D_O_BQ\(_5¢59\
Ol inoni® ' Fl 337 5F
Mﬂcﬁﬂj)r”ou)n mba @ cymady, com

6. Signature of an authorized person or if there are no members. the signature of the person |pp0mlt.d-dnd hsted

activities and affairs:

above to wind up the company s activities and affairs:

?/4«/ ;%/\/) A[;I%ﬁdfﬁf 5 a:w r

Signature
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FILING FEE: $25.00



