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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\(}’\L Nale u%jx‘ﬂ 7. )L CDV{H 2 L

{\dmc of Limited L. tubility Company) ’

The enclosed Articles of Dissolwtion and feetsy are submitied tor filing.

Please reiurn all correspondence concerning this matter to the tollowing:

Uediva. M entone

(Name of Person)

tFirm/Company )

3301 W L\\«JJ] okd aue

tAddresa)

\c\( Lanulbe Y 3726

Uit/ Stae and /lpt e

lFor further information concerning this matter, please call:

L/{CG\\'»M Mesbtone wl Lo VLG - 08

(Name ol Person) tArca Code & Dhintime Felephone Nunbery

Enclosed is a check for the following amount:

L\/QS,UH Filing Fee and Centificate of Dissolution 03 853300 Filing Fee. Certiticute of Dissolution X
Certitied Copy (additional copy is enclosedy

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323514 2415 N Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ol a limied hiability company is

Montane hee stnwed @tmp__,_(, LL

2. The Articles of Oreanization were Nled on L/{}) 5 . 2020 and assigned
document number __ L 2 OCCOCH 0 ng
3.

The delaved effective date the dissolution if not effective on the date of filing: gi/?)] {_9?_(,}2(/

(etteetive dute cannet be prior 1o or mare thun 94 din s Tater than dite document is veceived for filing)
Note: If the date inserted in this block does not meet the applicable statviory tiling requirements. this date wall not be
listed as the document’s etfective daie on the Departinent of State’s records,

4. A description of eceurrence that resulted inthe limited lability company’s dissolution pursuant o section
6050707, Florida Statutes. (copy 6056707 on huck cover letter).
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3. Wihere are no members, enter the name and address o the person appointed w wind up the company’s

activities and aflairs: (_/(['JJ\/) LV (1 M(‘\"\ 4’({/7()

205 Ri%k«% ¢ (claue lae kvl I 2ot

6. Stenature of an authorized person or i there are no members, the signature ot the person appointed and listed
above to wind up the company’s activities and attairs:

: L/ab LY /2/( o fine
TStgnature i

Printed Name

FILING FEFE: S25.00



