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COVER LETTER

TO: Registration Seetion
Division of Carporations

SUBJECT: DQQM/\ /?7\( C))QD CLC

{Name of {fimited Libbillty Company)

The enclosed Articles of Dissolution and Fee(s) are submitted for filing,

Please return all eorrespondence concerning this matier to the following:

(Naincg ot'l,[fcrsom

ergu% Yodvigue

{(FimvCompany)

4G Arlssg Ave.

{Address)

Olawilp | FL- 2284

((.'ity.'!'{mtc and Zip Codey

For turther information concerning this matler, please catl:

Lesty Kpdvityen W 10T 250 - 00

C}Numu uchr.iur'lJ d (Ares Code & Davtime Telephone Number)

Lnclased is a ghicek for the followirg imount;

© 525.00 Filing Fuee and Certificate ot Dissolution O] $55.00 Filing Fee. Certificate of Dissolution &
Centitied 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. Monroe Street, Suite 810

Taltahassee, FLL 32303



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Dectth By, P2

— R
2. The Articles of Organization were filed on 2 /(%/ZOZ 0
' —~—
document number C.- ZO()O { /Cic /bl')

and assigned

3. The delayed effective daie the dissolution if not ¢lfective on the date of filing:

{elective date cannot be prior to or more than 90 days later than date dueument is 1eecived for filing)

Note: H the dare insericd in this block does not meet the applicable statutory filing requirements. this date will not be

fisted as the document’s effective dute on the Department of State's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuani to section
605.0707, Florida Statutes, {copy 605.0707 on back cover leuen), -
Moy fmd fM&H_

L=
[ gatt]

5. If there are no members. enter the name and address of the person
activitics and affairs:

gi¢ ;L. Ya ¢h g3

appointed 10 wind up the company’s

6. Signaiure of an authork,
above to wind up the cym

1prif there arc no members. the signature of the person appointed and listed
actiyities and aftairs:

(esly  ¥pdeigs
/ gw Pfinkd Name (/(7’
/

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This netice i submitted by the dissolved Hmited fiability company named below for resolution of payment of
unknown claims against this imited Bability company as provided in s, 605.0712, ¥ S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

Name ol Limited Liability Company: w %Y q)d:)

Docwment number of Limited Liability Company is: QQF bq

Date of dissolution was: //2,51/2, 1)

Description of information that must be included in a writien claim:

A A

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

24 9 Anssg Ayt
Qendy _F 20y

A claim against the above named limited liability company will be barred unless a proceeding o enforce the
claim 1s commenced within 4 years after the filing of this notice.

\ U?Sl)q Q@ T /.
Printed Name ()f@ﬁ’crson Filing Q d SigmuWrson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




