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COVER LETTER

TO: Registration Section
Division ot Corporations

susseer: D M /ﬁ O\S ﬁﬂ/&?b(i’ﬁ. J#cl’\}'? ‘{—Lﬁ

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Ancelo Drmic o

(Nane of Persony

I

D Am! Z‘ 3 ﬁﬁﬁb&l{_ﬂam

(FirmyCompany}

3045 SE Avepue

(Address)

LARRARedle L 327768

(Lll\/gtdh and Zip Code)

For further information concerning this matier, please call:

Arcelo [Jemiuc e« 9% 979- 6793

{Name of Person) (Ares Code & IJ.ntlmv. Telephone \Lll“bl.[’)

Enclosed is a check tor the following amount:

] $25.00 Filing Fee and Certiticate of Dissolution y $35.00 Filing Fee, Certilicate of Dissulution &
Certitied Copy (additonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corperations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hnuted Liability company is

¢ / / 5 L.5 '/

2. The Arucles of Organization were filed on g%&ﬂ ZJSQC >/ E und assigned
document number é: 2 E / 2( ) ( Yol 7 5 ) ngg

3. The delayed effective date the dissotution 1f not effecuve on the date ot filing:
(efTective date cannot be prior W or more than 90 days Jater than date document 1s reeelved fon filing)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be

bisted as the document’s effective date on the Departinent of State™s records.

4. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant to sectigg
: ~

=

e

1 605.0707. Florida Statutes, (copy 605.0707 on back cover letiter).

ﬁg\ﬂ‘@)n\)ﬁ;

0¢ 12 Hd' 82 Y

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

AneEe Lo PAMICO

D Box /152
Langre Vidlage ] 52727

activities and afTairs:

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

above o wind up the company’s activities and aftairs:

% forsemles JDOMIED

Printed Name

1znature
FILING FEE: $25.00



