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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Myoukderful CRep i+ LLL

{Mume of Limited Liability Compuny)

The enclosed Articles of Dissolution and tee(s) are submited tor filing.

Plegse return all correspondence concerning this mutter o the following,

Juth € ResaRi b

{Name ol erson)

Mifuanp e vl (leo

(IFirm/Company)

$A710 wowlano (et Pl

{Adddress)

Jamoa, F 35014

{Citv/State and Zip Codey

For further infommuion concerning this nuteer, please call:

JuaN € Rp3aRi0 513, Y06~ J31%

di
{(Name of Person) (Area Code & Daviine Telephone Nuwmben)
Inclosed is a check for the following amount
'3/525.00 Filing Fee and Certificate of Dissolution 7 §33.00 Filig IFee. Certilicate ol Dissolution &

3
Certified Copy (additional copy 1s enclosaed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a mited Liabihity company s
MYyawoerhl (2eort LLC
//)0/}!0; 0 and assigned

1.

[he Articles of Organization were filed on

L 20000025507

document numbet

The delaved effective date the dissolution it not eftective on the date of Biling:
(effective dute cannot be prior to or more than 90 days later than date document is received tor filing)
(¥ the dute inseried in this block does not meel the applicable stututory {iling requirements, this date will not be

Note: [fthe dutei
fisted as the document's etTective date on the Departiment ol State’s records

4. Addesceription of ocewrrence that resulted in the limited Bability company’s dissolution pursuant to scection
6050707, Florida Statutes, (copy 605.0707 on back cover Letter).
CoMoany 15 Ng  Konder 14 gperatten

It there are no members, enter the name and address of the person appointed to wind up the company”™s

Jutw ¢ Rusalie

activities and aftairs:
$F1 Waeolane  cepter Alup

Famop, FL 3314

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

Sienature of
above to wind up the company’s activities and aftars

Sty C Respe

/ Z4’l/)
Printed Namu
- 1-’7

Signature
FILING FEE: §25.00




