NEAVIY

%1 o).

{(Requestor's Name)

{Address)

(Address)

{City/StatefZip/iPhone #)

[JPckup  [Jwar [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

X
-

EE

SSYHV 1TV

S ANV

b

E

143
VLS

AN

500372935735

ey
iy

retn yuts

T




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\\\A JJG’\V\D QMOLC“MJCQ \\(‘

“(Namne of Limited Liability C,nhlpdn))

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

Please return all correspondence concerning this matter to the following:

Vurienno. Wakpe

{Name of Person)

~ a0k Ao Lol etare Ue

(anfCompan v}
22 1, LO. Vit @\vel
{Address)

Movdia \701& =23y

(CIIVISw ¢ and Zip Code)

For further information concerning this matter, please call:

Yivicavwa, Mo e L e

(Name of Person) (Area Code & Daytime Telephone \‘umhnr)

Enclused is a check for the following amount:

%250{) Filing Fee and Certificate of Dissolution [T §55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company 18

oM, =Ionl {Avdesta. L
2. The Anticles of Organization were filed on u - \CD"' ﬁOBD and assigned

document number M

3. The delayed effective date the dissolution if not effective on the date of filing: ! ) !." I i Q" aoal
(effective date cannot be prior to or more than 90 days later than date doclment is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

4. A descn {mon of occurrence that resulied in the limited liability company’s dissolution pursuant to section
6045.0707. Florida Statates, (copy 605.0707 on back cover letter).

CANONCR,

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

activities and affairs:

e
6. Signature of an authorized person of if there are no members, the signature of the person appoirted diﬁ)llhltd
above to wind up the company’s activities and affairs:

Vs, Mok o4 Y veshva, Moo=

Signature Printed Name

FILING FEE: $25.00



