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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: 500 Ina/,cm /2 t/é/c, (gou&u,w/ ﬁ?/@ AL

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and lee(s) are submitied for filing.

Picasc return all correspondence concerning 1his matter o the following:

? \;m/ ;(7 Q10 w/\/

T\ e of Person)

/\/GA/.:E

(Firny/Company)

Lo Bex 0)4/1'/9’244/

(Address)

j/ @M/L AL UJ‘“"‘/

{Citv/State ‘u{d Zip Code)

For further information concerning this matier. please call:

f(’q/\/ Kjﬁ,g,wucw/\/ a__al09 9//5“9739/

(Name of I’Lr\un) (Arca Code & I)g}{{limc Tedephone Number)

Enclased is a ¢k tor the tollowing amount:

23,00 Filing Fee and Ceruficate of [issolution {7 $35.00 Filing Fee, Certiticate of Dissolution &
Centitied Copy {additional copy is enciosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I The name of a limited hability company 1s

LED Tl iir Rivin Gowdoverid F g £ i

and assigned

The Arucles of Orgamzation were filed on J’Ci/_ (, 20/ 7

2
document number L) ?0_0—6 K325 S
3. The delaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior W or more than 20 day s later than date document 1s recaved tor Nling 3

i the date inseried in this block does not meet 1he applicable siatutory filing requircments. this date will not be

Note: :
listed as the document’s cifective dote on the Department of State’s records

A description of occurrence that resulted in the limited liabihty companys dissolution pursuant to section
Flonda Statutcs. {copy 605.0707 on back cover letter).

f«j:fé C/M.oﬂ msd./ 02/
VA

6050707,
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3. Ifthere are no members. enter the name and address of the person appointed to wind up the company s

St a5 ARoyE

activities and affairs:

Signature of an authorized person or if there are no members. the signature of the person appointed and bisted

6 Si
above to wind up the company’s activitics and affairs:
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