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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: O/UQJYO{H \/\ Imé%lq%m(ﬂg)bj “'\U//I&k M/lh/ Xj%lbi&+£€m

I'he enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return ail correspondencc concerning this matter to the following

RAEAY | or U\% ga U /' no

{Name ot Person)

(Firm/Company)

104y Winduai Ll Coe v

(Address)

Viver view Tl 33814

(CitytState and Zip Code)

For further information concerning this matter, please call:

et Loenh-Salvm 812, 3890101

Namc of Pcrson)

(Area Code & Daytime Telephone Number}
Enclosed is a check for the following amoum

$25.00 Filing Fee and Certificate of Dissolution

[ $55.00 Filing Fee, Cenificate of Dissolution &
Certified Capy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Scction @ .. -
Division of Corporations Division of Corporations - 2
P.O. Box 6327 The Centre of Tallahassee T
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 rd .o -
Tallahassee. FL 32303 B 3 .
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ARTICLES OF lﬂSS()LU'FlON
FO
A LIMITED LIABILITY COMPANY

1. Jhe name of a fjmited liabjiity company is
(o W Tt b Toasa LLC. by Vil
2. The Articles of Organization were filed on 72///{/ ozﬂﬁld ‘Hﬁ
document number L"‘Q‘ 00000 Lfgé @5

and assigned

3. The delaved effective date the dissolution if not effective on the date of filing: 0 c;léf_‘
{cffective date cannot be prior to or more than 90 days later than date document is recetved for filing}

Note: (fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the document’s effective 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 Swatutes, (copy 605.0707 on back cover letier).

L - Thurtsa Lovent ~Sqlerno _am mavive
oA o Siaty.

5. If there are no members, enter the name and address of the person appointed 10 wind up the company’s

activities and affairs: TM V/<a Laoven 7‘7"' Qﬁ (./ o

|G 2Ly I/\/mfjl’h: (| Cprt d7
Civirven F 3344

6. Signature of an authorized person or if there are no members, the signaiure of the person appointed and listed
above to wind up the company’s activitics and affairs:

/%WM i Levn T e Loeih- Salevi o
Sunature Dt "I Printed Name ERPRN
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