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COVER LETTER

TO:  Registration Seciton ) .
Division of Corporations

SUBJECT: Hawkims  SpeEwen | LiLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

_ Dond (N @\m\\i\ﬂgﬁ

{Name of Person)

(Firm'Company)

<25 Aeon A

{Address)

ODE s5A, o 223556

(City/State and Zip Code)

For [urther information concerming this matter, please call:

PR N\ C:\,Q\mcl— a_1& 3 -UYSoo

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

Enclosed 15 2 check for the following amount:

/YSES»W Filing Fee and Centificate of Dissolution £3 $55.00 Filing Fee, Centificate of Dissolution &
Cenufied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited lLiabiluy company 1s

Rawcins Shelded Lo

2. The Articles of Organization were filed on

\ \ 2 { 22725 and assigned

document umber . 2. O OOCOOO 9522

3. The delaved effective date the dissolution if not effective on the date of filing:

ieffective date cannot be prior to or more than %0 days later than date document i received for tiling)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Departmen? of State’s records.

4. A descn’f

tion of oecurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Flonda Statutes, (copy 603.0707 on back cover letter).

The. VLo vas ijtcé’\?:: Q;a“dnasc awnd,

C{\QUQ\DP a .‘%Pé‘c_;i?lc Pcufcd OC Cbrrmoc‘\ql fec

es—‘-a\e;_'m_ed_{Da\ng\ LW sold oo w\cg@\\q T,

20272 and  ne dadbhes business s RCC&Q;QED:g

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

2

activities and affairs;

TOW»J V\I\CGUC{\/\QQIL(’
AS29  Prua (W b
ODesSSA 2255

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

—

Signaure 3 Jorn) N Cczoq\\ﬂ‘l:\‘\/_

Printed Name ™

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited labitity company named below for resolution of payment of
unknown claims against this hmited liability company as provided in s. 603.0712. F .S,

This "Notice of Limited Liability Company Dissolution” is optional and 15 not required when {iling a
voluntary dissolution.

Name of Limited Liabihty Company: ‘\'\O.xp LA s S(’\C’—\CQOQ o

Document number of Limited Liability Company is:_ .2 00O S 2.2

Date of dissolution was: 4\’)—7’\ 27

Descnption of information that must be mcluded in a written claim:

AN AAD AR IFR A M AT e RBLATE) > Cthkua | acluninG

e oe occufangCe  Whyen Jhyod o5 Q_LMM'?’P@_.E;S’TC—,

CUMOONT. . OF  Cifen | ChuseE oF Qe wio Rled Ciame,

ivonesses o e U Sence SADLC > AP

2

—

-

~0

Matling address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

& -

Towe MG u-:l\u:nrzz,— N

™

AS2 ¢ foop L <
oessa e 32554

A claim agamnst the above named hmited habtlity company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

B Mo vqheaTay @
Printed Name of the Person Fllma Signaerling

Fee: No charge il included with Articles of Dissolution. If filed separately $25.00




