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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: &.QX\C,&J-LU e NM‘L‘LOU.Q

(Name of l.inﬂcd Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lalasha TWeele o)

(Nwme of Persony

QD Codure Beauliqus, 140 .

(yrm/Company)

46 Shermun Hills A

(Addreeds)

Suckhaonvlle, Fl. 22910

tlinystate and Zip Csde)

For further information concerning this matter. please cail:

( af ‘%5(9 ) ¢’75‘5WO

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & cheek tor the following smount:

%S.UU Filing Fee and Cenificate of Dissolution L1 $33.00 Filing Fee. Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Regtstration Scetion Registriation Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monrove Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[

L. The name of a himited liability company is

JQ_@LM—&EWL%IQ/; LUL.

. The Articles of Organization were filed on and assigned

document number _Lo?a/,‘ay S’&? 7/
- The defayed effective date the dissolution ifnot effective on the date of filing: _”//_0 42030

tetfective date cannes be prior twor more than 90 davs later than dute docwmént isheeers ol fur filing}
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be
listed as the document’s effective date on the Department of State™s records.

[ ]

[

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

Ty Parine Cecided 10 3_‘) th aytner dice 8ipn and o laraér
wanted 4 Procerd. The lusinss wi alrmdﬁ {/eal 43
fﬁui,«;gr%}ﬁ and ot 05 4 &'fgaz tember, S0 . F i (ﬂy\?@r
i%,‘#mw.

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

activities and affairs: M/DS//)& 7)70(!/@/[:?/1
vl ohernuy }/,’//:s 10/’25(\)1){
Qs lhegnii e, £t 33210

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 company’s activities and affairs:

_dhtole_ e boll Latashu TPt e

Signature Pfinted Name

FILING FEE: 825.00



