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{ COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: "t/fxﬁ Clementine po Dot LLC-

(Name of Limited Liability Cnm‘pany) d

The enclosed Articies of Dissolution und fee(s) ure suhmited for fifing.

Please retumn all correspondence concerning this matter to the following:

Rruce PouL

(Name of Person)

(Fiem/Company)

L2050 Lpore,  DRive

{Address)

MTLDORD, Fu. 2271577

(Cil_\-‘/Slal'c and Zip Code)

FFor further information concerning this matter, please call:

Reuce P or Oipre PAUL , DBY | Y, -5698

(Name of Person)y (Area Code & Davtime Telephone Number}

Enclosed is a check for the tollowing amount:

% $25.00 Filing Fee and Cenificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certitied 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monrpe §treet. Suite 810

Tallahassee, EFZ%SO?



) ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company is

Fhe Cle wentlne (omp Bty Led
. ! -
The Articles of Organization were filed on i//} é? (2% / /%} 20D 0 and assigned

document number L )_QCQQLQLM_—

|2

3. The defayed effective date the disselution it not cfective on the date of tiling:
(cllective date cunsot be prior W or more than 90 days later than date document is received for filing)

Note: 111he date inscrted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed s the document’s efective date on the Department of State’s records.

4. A desenption of occurrencee that resulted in the hmated lability company's dissolution pursumt to seetaon
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). ,{’, m
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5. It there are no members., enter the name and address of the person appoinied to wind up the company s

activitics and attairs:

fnempers: “Ieuee  PAUS

L e—

T ;’—‘HUQ_ PA

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

fS 14 ﬁ Reuce paoe uan Ol

/Signature Printed Name

FILING FEE: §25.00



