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COVER LETTER

TO: Regisiration Section
Divizion of Corporations

e, BUNTILEDE! SDO@S:TT NG LLC

Name of Limited Liability Company
|

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

Please return all correspondence concerning this matter to the following:

Edth Woechter

(Name or Person)

Punhi Paie's Do Citding

/Company)

qqg S. €. /\Wovmhﬂ\ Drwve

-’\J(‘I’Lﬂ

QQ__SC,L ot LueieFlorda 3UGeE™

[C.ll\/S(n{L and Zip Cade)

For further information concerning this matter, please call:

T Wacnter 972 230L-3108

(\"um of Persan) (Area Code & Dayume Telephone Number)

Enclosed i3 a cheek tor the following amount:
¢

00 Filing Fee, Centiticate of Dissolution &

J825.00 Filing Fee and Ceriificate of Dissolution dsss0
Curtified Copy {additional copy 13 enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY
I The name of u limited liability company is

_PUNTHLEDIES DOGLSITTING LLC

2. The Articles of Organization were tiled on gi I 0- a g_ aO‘q and assigned
document number L—- \ q Oooa bq‘ %a q‘

3. The delaved effective date the dissolution if not effective on te date of filing:

4. A deser
605.070'}}

(erfective daie cannot be prior i or mere than 90 days tater than daic docunwent is 1eceived for ithng)
Note: e date inseried in this block does not meet the applicable stwtory filing requiremenis. this d
hsted as the document’s erfeciive date on the Department uf State's records.

aty will nut be
tion of occurrence that resulted in the fimited Hability
7. Florida Statwtes. (copy 605.0707 on back cover letter

)comp:my's dissolution pursuant 1o section
1% was A_eiczcmlaeé_dtmﬁowl_\cﬁd_xa
Limed Liaolidy Comp '

not need _a
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5. 1 there are no members, enter the name and address of the persan appointed o wind up the companv @ s
= W
aclivities and afthirs: a\% '\'I\\(Lc,\f\'\fr oA
. =
~ wn
Q(C«a S Wwran \ Drwe.
) e ‘
\ oy Sﬁk\“* LU\Q e, loride 39683

b, Signature of an authorized person or if there are no members. the si
above to wind up the company's activities and ifairs:

DIV =

Signalure

gnature of the person appointed and listed

Edib W acnter

Printed Name

FILING FEE: $25.00



