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COVER LETTER

T0: Registration Section
Division of Corporations

SUBIECT: BOOL T\ \{)\)( \X\hu LLC

(Namc of Limited'l. iability Compam)

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

Please return ali correspandence concerning this matter to the following:

m(l\’\(}\ Q/QCQ S

{Name of Person)

ba:\ 13 \h!vr Wan LLC

(F |rm/(.,0m6n v}

245 Tusanmva. Voo

{Address)

NMuadlobore, Tu 32063

(Q)y/s:me and Zip Codv}

For turther information concerning this matter, please call:

\N\anb Cocores w320, (24 .YS(

(Name of Persen) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

MZS,OO Filing Fec and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy {addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of & hmited Liatality company 1s

mb X Mour V\)O% Ll
The Aructles of Organization were filed on 5 W\g 7/0 lcf and assigned
document number - ‘qwo Z 7 5(-9 (Q (

3. The delayed effective date the dissolution if not effective on the date of filing: ]II!I[E[MCL‘\&

(effective date cannet be prior to or more than 90 days later than date document 1s received for Dling)
Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements, this date wili not be
hsted as the document’s effective date on the Department of State’s records.

[0 ]

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Flonda Statutes. (copy §05.0707 on back cover letter),

NO CeNenul AR PCl\f\cQ_DW\.\'C (CO\HB—\CB
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5. If there are no members. enter the name and address of the person appointed to wind up lhtif_qomparg}_fs ——
activities and affairs: W\f\ Y iNa o QCKQQ ey el _
- o s or o
- = L
295 TusaXom ool e = 3
S
= no

\\X\c\c\\ﬁbx% R 320638

aryre of an authorized person or if there are no members, the signature of the person appointed and listed

abovt to wynd up the company’s activities and affairs;
Vﬂa Vi QaCQrQS

W TV “Kienature ¥ Printed Name

FILING FEE: 825.00



