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COVER LETTER

Registration Secilon

o Division of Corporations
Aiuesormeness OD(\SHUd—%on, Ll

(Name of Limited Liability Company)

SUBIJECT:

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

Please retwrn all correspondence concerning this matter to the following:

"KL Deanl
(Name of Persan)

A‘b()ﬁSDN\f , @OV\S'\“I'UC:HO(\: L“Q : D
(Firm/Company) E,."{\I} §
LI

300 AllD (24 Avenve B
i

(Address)
.
vy

Céra,\ 6\prxr\q:5, L 3305

ICity/Suge apd Zip Code)

8E € Hy 72

For further information concerning this matter, please call:
at ( 5L€.l ) 75(!” 07 Lfg\

"Bl L Deanl
(Area Code & Davtime Telephone Number)

{(Namc of Person)

Enclosed is a cheek for the following amount:
O $55.00 Filing Fee. Cenificate of Dissolution &

[ $25.00 Filing Fee and Certificate of Dissolution
U rS (Dr\_k \ Certified Copy (additional copy is enclosed)

/P\eagg, dwsolve
lp05.09L5)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations

Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

d liability company is
pstrockion, LLC

1. The name of a limige
WSONVERNEL S
The Articles of QOreanization were filed on \_\m k\‘&' 1 Q-O&O

document number L QDDOOZ) Q ” (Q I

3. The delaved effective date the dissolution if not effective on the date of iiling:
(effective date cannot be prior to or more than 90 days later than date document ts received for tiling)
Note: 1fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be

and assigned

y - - B " v
listed as the document’s effective date on the Deparumnent of State’s records

4. A description of occurrence that resulted in the Himited liability company’s dissolution pursuant to section
: 4

Florida Statutes. (copy 605.0707 on back cover ketier),
e 1L uoas oDeI\Cd ot Y mJH\OF | 22:Hon

605.0707,

Or aMroval - have Gled afolice (epor mDaHaj
41\& A"rbrm Crene (als o-,u\me as wdl as
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D s o0 &N A)(POPGIHO(\

. Ifthere ure no members. umr the name dnd address of the person appointed to wind up the Lompal

‘<

el

v

activitics und affars;

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

above 10 wind up the company's activitics and affuirs:

% o X Do “Fbbun L Dearl

Signature
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional
unknown claims against this limited hability company as provided in s, 605.0712.F.8

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
p ‘ Lc
ame of Limited Liabilny Company 1PNESS

This notice is submitted by the dissolved himited liability company named below for resolution of payment of

voluntary dissolution

Document number ol Limited Liability Company is: LJQOOOO;-/ / é Ci

oval-

Date of dissolution was:
Description of information that must be mcluded ina wrten claim:
LLL 1woas apened rorbh m = n% (mation  witoot
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporation &)5;?
)
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A claim against the above named limited hability company will be barred unless a proceeding to enforee the

5 ATyt v
claim 1s commenced within 4 years after the Nling of this notice

%b @ L. Deanl
Printed Name of the Person Filing

Fee: N

Signature of the Person Filing

o charge if included with Articles of Dissolution. If filed separately $25.00



