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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: J MU 7 ASs T Faoe?EaTrs Luoc

{Nuame of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Plcase return all correspondence concerning this maiter to the following:

Lywn/ & LeT sV E

{™Name of Person}

A TTen RESele Tioay | ~e
(Firm/Company)

L™y < . Re i TS o !61,./01 Sre 1D

(Address)

L ey s e S | A4 g4 o o A
(Cfiy/State and Zip Code)

For further information concerning this matter, please call:

Ly ST Ve O 23y 559 - T919

{Name of Person) {Area Code & Dayvume Telephone Number)

Enclesed is a check for the following amount:

£¥'$25.00 Filing Fee and Certificate of Dissolution {0 $55.00 Filing Fee, Centificate of Dissolution &
Certificd Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION
FOR

The mme of o hned Linbitity cump;m_\f 18

TMY RS 0T Lo AT

The Articles of Orgamzaton were filed on 3 / =3 /

document sumber C Ao o oo 73 S iC

The defayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to o moie than 90 davs later than date ddcuntent 18 received for filing)

Note; Hthe dute inseried in this block does not mect the appheable statutory filing requirements, tns date will not be
Hsted as the document's effective date on the Department of State’s reeoinds.

A description of occurrence that resubied in the imited hability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).
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[T there are no members. enter the name and address of the person appointed to wind up the companv’s

activities and aftairs:

Signatuie of an authorized person or it there are no members. the signature of the person appuinted and Jisted

dht)\'t. o wind up the company’s activities and affairs:

7J 2 /% { _,/ LY v > Lo TN VAT

Sidnature Primed Name

FILING FEE: 825060



