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COVER LETTER

TO: Registration Scction
Division of Corporations

sumect: 1 P25 lLee Road

{Namg of Limited Liability Company)

The enclosed Anticles of Dissolation and fee(s) are submitted for Rling.

Please return all correspondence concerning Lhis matter to the following:

SusAnne M Ce HarmA

(Name of I’Lmn)

4

(Firm/Company}

1 Reduopd De.

(Address)

Stavoed, Ky  Yovysd

((,l.[\- SState and Zap Code)

For further information concerning this mater, please call:

Su-‘ba_mn&_.M&C‘HOM.q"\ al 606 y LEI-9316

(Namu of Purson) {Atea Code & Davtime Telephone Number)

Enclosed isa check for the tollowing mnount:

@é’!j.[l() Filing Fee and Cenifieate of Dissolution O 335.00 Filing Fee, Cenificate of Dissolution &
Centified Copy (additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limiiced liability company is

1225 lec Koc{C{ | LG

2. The Articles of Organization were filed on ] 7’]/ 10 )! 2e11 and assigned

document number L {4 OO 0_200 b 79

3. The delaved cffective date the dissolution if not effective on the date of filing:
(effective date cannot be prior o or inore than 90 davs later than dite document 1s recerved for tiling)
Note: [T the date inscried in Lhis block docs not meet the applicable statmory filing requirements, this date will not be
fisted as the document’s effective date on the Department of Staic’s records.

4. A dcscn;;)lion of vccurrence that resulted in the imited Liability company’s dissolution pursuant to scction
603.0707, Flonda Statutcs, (copy 603.0707 on back cover letter).

h»‘kq&tﬁc‘—r"‘-ﬁ“\f‘[nﬂ) ENo u.lt‘\ W\Dhu\‘. ‘iah’\ jo'z.. D) Hel
I 7 v

sF s L. Business was sold Ture 20z,

-.L}Z

5. If there are no members, enter the name and address of the person appointed to wind up the cofipany’s
Wil - -
activitics and affairs: SUE A N /VL Ce [ fb LL?; h .

Ul Redd woecd De.. L
5"?4\'\{0&’0[4 KL’; yous 4 *

:,' l ¢

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

A g /;_77 Q&L//(h@/.. - <he Z¥. 5ups_mane, N, L(m‘3 A
lgﬂﬁlu e V/ rinted Name .
d/wf&ﬂamw— N/ MC(DFIL:NG FEE: $25.00



