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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: WINGR Cusram Nd'o » W(hﬂ:/(j p LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

James (. 3 ozl  IV—

(Name of Person)

“Yora C«;mm A orop oot o
(FimvCompany)
/15 sl Qs A JTREET
(Address)

New ey €L 37667

/(Ci{y!Slalu and Zip Code}

For further information concerming this matter, please call:

Jtmes £ Jponit TR w346 , £53 -0278

{Namw of Person) (Area Code & Davtime Telephone Number)

Enclosed is a chgekTor the following amount:

$25.00 Filing Fee and Certificate of Dissolution {1 $535.00 Filing Fee, Certificate af Dissolution &
Certitred Copy Candditionad copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



ARTICLES OF DISSOLUTION . -
FOR
A LIMITED LIABILITY COMPANY

I

CRFR 272 fH ¢ L8

J

¥

1. The name of a limited liabitity company is :

T ormbn.  Cusremn  Wovowods LLCo 5

. The Articles of' Organization were filed on &‘/;/1 't'///?() to and assigned

document number é 2(9000 /0 99(5 L

3. The delayed effective date the dissolution if not effective on the date of filing: 7l
(cffective date cannot be prior o or more than 94 days later than date documient is received for filing)
Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be
tsted as the document’s effective date on the Department of State's records.

b~

. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 605.0707 on back cover letier).

PO D worlend o mm T$IZaS  Dasssb L { Mt §
)/hfw Akt p4 Covd 19 fesPt CorzossS /s
Lotk 59 trzon.

s

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

activitics and affairs: mb) F j’.ﬁmé—/f——;%’
157 Sut ;,§~45{ ST

Wlewd ottty F 3284

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 activities and affairs:

Ty £ Somkl G—

{ ) A7 JSigiandrd Printed Name



