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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \‘)c\’(‘e'nr\fr Prgp€f+lc6/ LLC,

<4 (Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for filing,

Pleasc rctumn all correspondence concerning this matter to the following:

maf‘jll() ¥ IR N Y W
N {Name of Pefson)

chf‘iﬂf\‘l‘.’r— ?faP’r_f""j, L____L_C.
d (I-'inm(}mnmn}' )

6 S06 W) \(03“ VTecrocee

{Address)

Querland Poarl, {35 (G632

(Citv/State and Zip Code)

For (urther information conrcerning this matter, pleasc call:

MOr\/ L \[7 Cirignys m(.?_\[s-— ) b33 0754

£ 3 Name of Parson) @) (Area Code & Davtime Telephone Number}

Enclosed is a cheek Tor the following umount:

>_.<$25.(N) Filing Fee and Certificate of Dissolution 3 $35.00 Filing Fee, Certiticate ol Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F g ﬂ.wx: E D

|, The name of a limited liability company s MiTAPR 12 PM 4: 07

Gecrimaer P ropertirs, L& C SEcRETARY OF STATE
o ‘ LLAHASSEE, FL
2. The Anrticles of Organization were filed on (/JLI/EL ?/ F0 X0 and assigned

document number d— 9\ 0000 06 10 8(0

3. The delayved effectuve date the dissolution if not effective on the date of Ailing:
(efTective date cannot be prior 1o or more than N davs later than date docwment 1s received for filing)
Note: If the date inscricd in this block docs not mect the applicabic statutory filing requircments. this date will not be
lisied as the document's cffective date on the Depanment of State’s records,

4. A description of occurrence that resulted in the linnted fiability company’s disselution pursuant to scction
605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).
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5. if there are no members, enter the name and address of the person appointed to wind up the company's

activitics and affairs: M a cyio Vere /ié v
10506 W b&" Tercee
Querlond Pors. 195 LG 2a)
*15~ b22- ¢1SY

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

%&Slgﬂj&f% Ma oy, oo “'w%nﬂ -

"Beinted Namg



