L20000 150 7FF0

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pick-ue D WAIT [:] MAIL

(Business Entity Narne)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only

IR

600354598946

11/10/20--01015--002  ##25.00

™~
- =
|
[—]
S Y
- ——
—_ yr—
-t o t
.. o i
- 1 =—_I
) SN’
™
[va)




COVER LETTER

TO: Registration Section
IMvision of Corporations

o+ . . / ' ’
SUBJECT: AuibldsobbIRsstivon / €C)'\f\ » Cor l () D'ﬂ&rac’%f",f [/ C

(Name of Limited [.1ability Company)

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

Please return all correspondence concerning this matier to the following;

Mitibhet! Gosiriss MVC\\%( ()OU <A S

(Name of Person)

TFehhidabl Gottasaesd LT “(‘E C‘A Ao [ (7 < /\’{71 OJD ¢

(Firm/Company)

333535 IBakbser . 325§ Dorclw sler D

(Address)

[WDitiond Fridd312388 r_u HDM‘/\ v/, 22 7%}/

(Cinv/3taie and Zip Code)

For further information concerning this matter. please cail:

Mibhel Uousiriss M&[w‘ (f?)c/)'fﬂé' m(sssﬁg% )990@;3035 940~ 3705

{Namc of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee and Certilicate of Dissolution i1 §35.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of'a himited lLiability company is

‘IEcbhiiah (Garaemesd LT | ¢ chtice f ()u n Frx C"}U s L LT

2. The Articles of Organization were filed on 100r9R0000 96/03/2 O Z D and assigned

document number 200000568730 Lf? O(J[) O l‘SO 770

The delaved effective date the dissolution if not effective on the date of filing:
{efTective date cannot be prior 10 or more than 90 davs later than dat¢’ document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Deparunent of State’s records.

s

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

1 ksrmddhbaooppantaashiteotfinbbunever taokkhibaahisjgbb

I started the company to sell roofing but never took the sales job

I started the company to sell roofing but never took the sales job

. If there are no members, enter the name and address of the person appointed to wind up Ihf.,-comp

activities and affairs: Milibhel-CGustriss Mi CLQQ I p/)USfO S

2257 S Derchoster O
Delrna YL 327034

95 Z|Hd G I\U)F 6200
(=714

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 companv's activities and affairs:

W/L—— Mitibbet-OGusiias - Mf Cl“"gi Co()w‘%j

v Signature Primed Name

FILING FEE: 825,00



