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Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is to advise that the owners of

é’é}b‘o Towintg SeRICES | (i

of Document # Z /X D00 AS Xd?j

are the same owners of the attached articles. We have dissolvec. the company
- and have no intention of reopening it.

Thank you for your help in this matier.

Thanks,
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CL :
FOR
DAL ILITY COMPANY

a

The name of the L;

mited Liability Company is: (must end with the worgs “Limited Ligh lity Company,
‘LLC,"orLIC")

R

50/C0 (owin& Cepvices L

The mailing address and street address of the principal office of the Limited Liability
Company is:

S1oo W, Comonercial Rlve
STE #+ %

Iamarsc FL 23219

- ist Ste :
The name and the Florida strect address of the registered agent are: (The Limited Liabitity

Company cannot serve as its own Registered Agont. You must designoate an individuol or another b 3iness entity
with an active Florida registration.)

WineTon CHIgHoL M
5100 W, CommeRual Rivd.

STE
A MARAC . 222 19

The name and title of cach person authorized to manage and control the Limited
Liability Company:

LdiveTon  CHISHOILMY -(m &R)
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Required Signatures;

N inmgtne @Lv‘géwfﬁw\ﬁ__

Signature of 2 member or an authorized representative of 5 wember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of t1is document
constituies an affirmation under the penalities of perjury that the facts stated herein are true,
Yam aware that any false information submitted in a document to the Departir.ent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Wrnveton  CHISHOLM

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the Place designated in this certificate, I hereby a:cept the
appeintment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iam familiar with and accept the obligations of my position as registercd agent as provided for
m Chapter 60s, F.S..

[N incmn. Chuslaelm |

Registered Agent’s Signature (REQUIRED)|
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