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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Qﬂ\ﬂ ’L\f ajd{)u -V%)ﬁ(,u&\/\ \""L’\C_,LO

(Nwme of Eimiled Liability Company)

The enclosed Anticles of Dissalution and fee{s} are subminied for 1iling

Please return all correspondence concerning this maiter to the tollowing

T Qoves

{Mame of Person)

LLLAE‘L_&\LL_T@C LG

{Flon/Company)

L22F Ocdand Dr.

(Address)

Q

Devernperd T 33B3F

(C |l\1\1 e and Zip Cixde)

For further information concerning this mater, please call

AA_ N S w32\

INume af Person)

(0943 - FEB3P

(Area Code & Davtime Telephone Number)

Enclus'ym;k for she fullowing amount:
250500 Fili

82500 Filing Fee ond Cenificote of Dissolution 2 $55.00) Filing Fee. Certiticule of Dissolution &
Certified Copy {additional copy 1s enclosed)

Muiling Address:

Street Address:
Registration Section Reugistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FLL 32314

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is

_\Qﬁmﬁ:‘- S YV v y-Eeras %&m‘&_\/ékéh:)&LL

2. The Artickes of Crganization were filed on 4 - 24 - ZO 2 and assigned
document number [ ZOOCC’) Ll Z k 3CI

3. The delayed effective date the dissolution i not effective on the date of filing:
{efteetive date cannot be prior ta or mere than Y0 davs later than date docunient s reecived for tiling)

Notes 1Fthe date inscited in this Block does not meet the applicable statutary {iling requitements. this date witl not be
listed as the document's effective date on the Department of Stae's records.

4. A description of occurrenee that resulted in the limited liability company’s dissolution pursuant to section
6030707, Florda Statutes. (copy 603.0707 on back cover letter).

3. i ihere are no members, enter the name and address of the person appointed to wind up the company’s

t —— .
acovities and affairs: L/_\'A- N 5

6. Signature of'an authorized person or if there are no members. the signature of the person appaointed and listed
above to wind up the company's activides and alfairs:

_ W _\/t;pc'jmg

Primed Name

FILING FEE: $25.00
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