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COVER LETTER

TO: Registration Section
Diviston of’ Corporations

SURJECT: Z%f [/(’{/CL/C’C/ Q{% ;L&

(Name of Limited 1. llhl]llV Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling.

Please return afl correspondence cancerning this matter w the following:

él}’/(ﬂ Macchiavo/o

(Namwe ol 'erson)

(Fire/Company)

Sod_Vaanes It

{Address)

rt charfo e, ] 3525Y

(LSt m/.md Zip Code)

For further intormation concerning this matter, please call:

(Q,V/“f’/? mq('C//]!f(//O/O WY X(pg‘c/*/g‘é)

{Name of Person) {Area Code & Davtime Telephone Numbery
Enclosed is a ghtek dor the following amount:
CLA25.00 Filing Fee md Certilicale of Dissolution 7 $35.00 Filing Fee, Centilicate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32503



ARTICLES OF DISSOLUTION
FOR
A LIMNMETED LIABILITY COMPANY

o The same of a imited Hability company-iy /L/& et
27 D L . 2
\/'//T < = /C’L"f{ ol FG [/7 ' t s AN
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2. The Articles of Organization were fided on { o, | 2060 and assigmed 7L &)
: g o
oG o e
' document numher L/ ‘ C‘I O { O ) :Y N\ L‘)! g,_) =
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3. The delaved citeetive date the dissolution if not cifective on the date of filing: 7 /U 2.1
(etfective Jdaie cannuot be prior (o or more than 90 davs taier than date ductindent is eecrved for filing)
Note; 10he date inserted inthis block does not meet the applicable staton 13ling regquirements. this dute will not be
listed as the document’s effective date on the Department of Stae’s records
4.

A deseription of occurrence that resulted in the limited liabihity company”s dissoletion pursuant 1o section
605 0707, Florida Statutes. (copy 605.0707 on back cover letter).

Wx ACAME UdS__ made - “CI/‘UJ?’\ POS,e 1T

. Afthere are no members. enter Lh-.. e and address o the person .tpp\\mlui to wind up ihe company’'s

activitics and atfairs: _( plen NGl qre/o
oY annell
Poct_ Chor Ji T ; [/
275 1Y

6. Sipnature of an authorized person or it there are no members. the signature of the person appoinied and histed
above toowind up the company’s activilics and aftairs:

i /m//«m e hia—0) ¢
Signature

Printed Name

FILING FEE: 825,00



