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COVER LETTER

KO Registration Scetion
ivision of Corporations

a0 LSA LG
SUBIECT,

{Name of Limied Liability Company)

The enclesed Aricles o Dissolotion and fee(s) are submitted for fhing.

Bloase returs ali correspondense concening this matier 1o the foilowing:

Paity B Mason Ea

(Name ! Persond
Mason Aceounting & Consulting

{FmfCompany)

[307 S Hliawassee Rd, Swe 358

(Addicss)

Orlado, .. 32838

(CitvdState and Zip Codes

For further infornntion concerning this matter. please call:

Pauliv Mason

22 3358400

at | )

iNamwe o Person)

bnclosed s cheek o the foilowing anount:

= S25.00 Filing Fee and Cettitieate of Dissolution

Mailine Address:
Registration Seetion
Division of Curporations
PO Box 6327
Tallahassee, 1132314

tAren Code & Daytime Telephone Numbuen

U} $35.00 Filing Fee, Ceruiieate of Dissoluiion &
Certified Copy (addinonal copy is enclosed)

Streel Address:

Registration Sceion

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suise 810
Tallahassee, FIL 32303




ARTICLES OF DISSOLUTION Lo
FOR !
A LIMITED LIABILITY COMPANY

Lo The name of a linited hiability company is _
$301 1SA LLC NIRRT OF STATE

e . . . . . 13107202 :
20 The Articles of Organizaton were [Hed on (03710 ! and assigned

120000078244
docmment number

30
3o The delayved effective date the dissolution i not effective on the dine of filing: h2Et202
{effective date cannut be prion w or mors than i days later than dd document s reeeived for filing)
Note: [T the date inserted in this block does ot meet the applicable statwtory filing requirements. this date will not be
listed as the document’s effective date un the Depariment of State’s records.
..

4. A description of vceurrence that resulted in tie limited lability company”s dissolution pursuant io section
6OS0707, Florida Sttates, (copy 605.0707 on back cover letier),

No aclivity

5. [T there are no members. enter the name and address of the person appeinted to wind up the company's

S . [eclan Sinoti-lamnes
activities and affairs: i o

530 Mandelay Rd

Orlande, FL 32509

6. Signature o an authorized person or i there are no members, the signature of the persun appointed and listed
zbove to wind up the company’s activities and affairs:

Declan Sinnott-James

!gna U Printed Name

FILING FEE: $23.00




