- -— -

ARO (OOCD 2330

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue  [] war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

500380582985

£2 431208

i

P




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !\E[Luﬁ(a,l M\,U’Y\MS, LLC-

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are subniitted for filing.

Please return all correspondence concerning this matier 1o the following:

DonNald M Shucrey

(Name of Pcrsd’n]

Nawhea! Numbees  LLC

(Fim/Company)

(1337 Llane N

{Address)

Jan £ 32219

{City/State and Zip Code)

For further information concerning this matier, please call:

Toci Panliss w904 J08 (34up

(;\'amo—di'l’crsun} {Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

s

™ $25.00 Filing Fee and Certificate of Dissolution 3 $53.00 Filing Fue. Certificate of Dissobution &
Certtfied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hmited liability company is

Noawh cad Numbers , WL

2. The Articles of Organization were filed on \/7-1 { 1020

document number L/ar’ OOODD cQ 7 3(0 O

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: _%ﬂr /)/511202
(effective date cannol be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not he
listed as the document's ¢ffective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter). =32

NbD Business L B

5. If there arc no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: DOMQJGL m m&j
(P27 Clane Dr.
ol © 3224%

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

sty bt/ Dowtasf M Shick

Printed Name _J

FILING FEE: 825.00



