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COVERLETTER

TO: Registration Scction
Division of Comorations

SUBJECT: S Lef M R v/E XL

{Name of Limited Liability Company)

The enclosed Anicles of Dissolution aind fee(sy are submitted for filing,

Plcasc return atl correspondence concerning this matier to the following:

Q,S’Zdwr\/ K ks sa/\f

(\Nmnc of Person)

/%/\/5

7 (Fimy/Company)

Ko ROk (Lolff294

{Address)

Sewr Bewen , Ll 22904

(Citv/State and Zip Code)

For further information concerning this matter. please call:

_ Mﬂ/‘-//g‘_\g A;JLKC’/\/ atl ( 209 ) ﬁ/dy"? “92?5;[

N {(Nune of Person) (Area Code & f)u)'timc Telephone Number)

Enclosed is a check for the following wrnount:

7$25.00 Filing Fee and Certiticate of Dissolution 3 $33.00 Filing Fee, Certificute of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company s

LA Clwe RaridE ALC

2. The Anicles of Orgamzation were filed on f/“’" 7//92 o208 and assigned
document number Lo Wﬁ EAY7YAN
3. The delaved effective date the dissclution if not effective on the date of fiting: 0-75 7 /_’0903707
(effective date camnot be prior to or more than 90 davs later than date document 1s recerved tor fling)
Note: 1f the date inserted in this block doces not meet the l;pphc.\blc statutory filing requircments. llns datewgll not be
listed as the document s effective date on the Depantmieni of State’s records. e
- I '_- r=2
r"‘,— . A
rT
4. A description of occurrence that resulted in the limited liability company”s dissolution pursuant 10* séuion

605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

Tt G?,uh.an/uz& g, 2 202/ o
Ay S 7 7

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

activitics and affairs: /\{/,4 /\/u /)f«:‘?, v anf\f’d/&/{ -

< q,u.é’ﬂf\/ R ot imsds &WM// /‘-/ﬁ‘v\/ﬁ?éU
Lo Bol Ltz
\/E-L() @M V43 (J’a??@;/

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

,M R D ( /,Q,w/ Aok sidens]

Signature Printed Namw
g

FILING FEE: $25.00



