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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DI @

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

/PMJ[.CL M lhl‘ {(il NnE

(Name of Person)

(Firm/Company}

1S 0OS Twidae Styeet

(Addresh)

Polatta L\ EL 321717

((,n State and Zip Code)

For further information concerning this matter, please call:

P

" . . ax(BfR' } 39—‘{"“—4987

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is u check for the following amount:

03 $25.00 Filing Fee and Cenificate of Dissolution IB/SSS.OO Filing Fee. Centificate of Dissolution &
Certified Copy (additional 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

1. The name of a limited liability company is

W,D](_;Ll I

The Articles of Organization were filed on IA‘I VAR I l, 2019 and assigned

(R ]

document number - ’ QOOOQ\q /‘O(Dg—

3. The delayed effective date the dissolution if not effective on the date of filing: A'Ll£§ L 5{¢_9-D)(/_

{effective date cannot be prior to or more than 90 days later than date documeNt is received for filing)
Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depaniment of State’s records.

*

A descrn _)'mon of occurrence that resulted in the limited liability company’s dissolution pursuant 103 section
605.070

Flonda Statutes, (copy 605. 0707 on back cover letter). ‘T’

At puvsy Qrg other Linaneial EVT"—CV%"!‘S.‘ .
=
~J

w2

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

activities and affairs: —PCL.LL (m m . D g' I/{ lllr"l‘F
LS0S Tuwiqq Street
Yalatke FL 32071

6. Signature of an authorized persorn or if there are no members. the signature of the person appointed and histed
above to wind up the company’s activitics and affairs:

/QMQQWDKJU/WQ r«DCL,u\, le DI lc(. Ne

Signature Printed Name

FILENG FEE: $25.00

State of; F/c’»-/:’q
County of: [)’/'t";”:‘/b(’
The foregoung instrument was acknowledged

beforeme__{ / dayof /;’/f—"x«// , AAAF

Lyhon Roberf (it J%» Pl it

Ydur Name Here, Notary Public °

My Commission Expires jfz’///é?cﬁ\f‘.

Notary Pubilc Stats of Flor’ida '
Oylan Robert Guido ,

y Commlulon
203908
Exp 121112025

(L.




