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&
TO: Registration Section
Divisten ol Corporations

COVER LETTER

sumseer: AW T Qclvancd Ma clation U C

(Name of Limited Liability Cnmpﬁn_\‘)

The enclosed Articles of Dissotution and fees) wre submitted for filing.

Please rerurn all correspondence concerning this muatter to the following:

e Fer Stonc |

(Namw ol Persom

JSH Tox ¢ (?C(o(.uﬁ;nﬁ

(Firm/Company

2 Frecdon Dy

SUMJ‘) ("Q_

(Address)

Dilas Glan AOVST

1CivSaate and Zip Codo)

For further information concerning this maiter, please call:

\__J,_me\?(—@r R—I‘—Cuxuf U B ) AeS Yo

(Nanmw of Persan) {Area Code & Davtime Telephone Number)

Enclosed is a cheek tor the following amount:

Xféﬁ_lm Filing Fee and Certificate of Dissolution 1 S3541) Filing Fee. Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallihassee
Tatluhassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

[



ARTICLES OF DISSOLUTION
=7 FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

T Qdvanced Mo lle tuig LLC
2. The Articles of Organization were liled on _%,UL,Q_, ___Q(o AR and assigned

document number L?}\ (mmo IP’ C] 6 15

3. The delaved eftective date the dissolution if not clleciive on the date of Nling:
{efiective date cannot be prior w or more than 0 days later than date document i received for Dlingy
Noter [1the daie inseried in this block does not meet the applicable staiutory filing requirements. this daie will not be
listed as the document’s cifective date on the Department of Staie’s records.

3. A description of oceurrence that resulied in the limited Hability companys dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover fetter).

T RAL woan _-SQ#.‘LWPA_LDL&umﬂH L Tk propey

C\OC\_lHL( wts (e mj‘ﬂc&_ SA NS

3. 1f there are no members. enter the name and address of the person appointed o wind up the company’s

activitics and atTairs: C“’{ (9 C}QY%_, M(
3 Omelio. Cet
_Z _CLM_%LL&:E{_KU; El._ 3%20¢0

6. Signature of an authorized person or if there are no members, the signature of the person apponnted and listed
above 1o wind up the company’s activities and affairs:

* ﬁz‘y\/\/(

& Uﬁor U Proun

Signature WPrinted Name

FILING FEF: $25.00



