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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Jiability company 1s

e Yoa-hpur Seawnng

2024

2. The Articles of Organization werg filed on and assigned

document number a f_ Za ( za fjij E‘S

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 davs tater than date document is recetved for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Department of State’s records. .2

R

-
4. A deseni _)')[mn of oceurrence that resulted in the limited liability company’s dissolution purxu&nt m s[btlon
Florida Statutes, (copy 605.0707 on back cover letter). X \

605 070

5. 'If there are no members, LI’l[LI' the namL and address of the person appointed to wind up the company’s
activitics and affairs: \J() 1N R u/'l r f/
A ) . ; )

?é.vﬂfmc\ma e ne j £y
A 'Dfﬂ/

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

abeye to wind up the company’s activitics and aftairs;
/'?h 7% : Jeha /? /7%(/(7L

melanie = o

S.igna : "Prifited Nam¢

FILING FEE: $25.00




COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: A)/I'FQ/ H’/If\bflf 8 (%P/L(/ N

(Name of Limited Liability C""""*\‘!j

The enclosed Articles of Dissolution and tee(s) are submitted for fiting,

Please return all correspondence conceming this matter to the following:

Melanie  Sehuwinn Ua r*“l’

(Name of Person)

nie %rhﬁ%ﬁfm) 901, }mﬂ
L/ L//L\ V\LUL 6%[?3&% _

{Address) T

%rc_ev\ pme/ésmmé H_ 3% 9?_%/

742l

U

.\

(City/State %ﬁd Zip Code)”

I}

SRR

For further information concerning this maiter, please call;

Ndonie © oy . 937, 3073 /o)

(Ndmc of Person) (Arca Code & Daytime Telephone “Jumbt.r}

Fnclosed is a check for the following amouni;

/&25.00 Filing Fee and Certificate of Dissolution (O $55.00 Filing Fee, Certiticate 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



