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COVER LETTER

TO: Registration Section
Livision of Curporations

SUBIECT: /}‘Jerf(,\f\ Su vt Coyn pany LLC_

{Name of Limited Liability Cofpany)

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

Please return all correspondence concerning this matter 1o the following:

CZV\V'\BHD\/\U/ {YO‘(\&S (;f\f\ﬂm’\JDpWJ

; -
Wame of Persom

Pvin gl,&v-f Cifm()(/w\\/ L C

(Finm/Company)

(5 L_to\[r\lr\/\()wk‘_{ CJfCI{’ (/1[,\;‘\' |/_))

{Address)

Ty L PRULY

(< Il\["‘ﬁt.llt. and Zip Code)

For {urther information concerning this matter. please call:

Chvishohty JonesS w5kl 4320 - 950 &

{Name ol Person) {Area Code & Dayitme Telephone Numberd

Enctosed is a check for the following amount:

/2‘.{535.!") Filing FFec and Certiticate off Dissolution [ $33.00 Filing Fee. Certilicate of Dissolution &
Certificd Copy tadditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FI. 32303



q
ARTICLES OF DISSOLUTION ng ! Em

FOR -
A LIMITED LIABILITY COMPANY 021 I8 21 py g 1S
3 ]
I. The name of a limited liability company is SEC;’-‘;E’M RY o+ STATE
- : TRV aHangms 5
Peviin Suwl Camn pany LL ¢ TAllaHassze /o
2. The Articles of Organization were filed on \5/57 (o /Qﬂ >-0 and assigned

document number m I_,:LC;C)OC)\ L‘\S&—\é %

3. The delaved ettective date the dissolution if not effective on the date of filing:

tefteetive date cannot be prior 1o or more than 90 days later than dute document is received tor tiling)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not he
listed as the document’s etfective date on the Department of Stte’s records,

i

- Adeseription of occurrence that resubted in the limited liabiliy company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 6{(5.0707 on back cover letter).

Thic 1< a volum 7L7w\r1 A b an As P2 Vi
Covd Cz}ff‘éf)&{!/’?\,;' LLl has copsed all Dusyn/ss
Afrvities .

5. Wthere are no members. enter the name and address of the person appointed 10 wind up the company s

activities and altairs;

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the comipany”s activities and aflairs:

‘-//V %/ Ciavsthplher Jor?'S

Sjgature” Printed/Name
FILING FEE: $25.00



