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COVER LETTER

TO: Registration Section
Division ol Corporations

wmeer: e Nation LLC

{Name of Limited §Liability Company)

The enclosed Articles of Dissolation and lee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Natalie Rosayio

(Name of Person)

Pie nation L

(Firm/Company)

(G5 IVes pairy R, NOvEn Miann L, EL 3313 At 224

(Address)

_NOrth Mot 1 321799

(Cinv/State and Zip Code)

For turnther intormuation concerning this matier. phease call:

Dl et Thom psen 254,308 0135

{Name ol Penion) (Area Code & Davtime Telephone Number}

Enclosed is u check tor the following amount;

F31$25.00 Filing Fee and Cenificate of Dissolution [ £55.00 Filing Fee. Certificate of Dissolution &
Certified 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

Tallahassee. F1. 32303



ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

e nation LLC &2
v e . . . . . 2_0 . : ;
2. The Articles of Organization were tiled on O3 /OLQ/ 2.0 and assigned. .- O
i ~o
.. fen)
document number L—-ILOOOOIQO{DZM . -
3. The delayed effective date the dissolution if not effective on the date of fiiing: //O //QOQ/ o

(effective date cannot be prior to or more than 90 davs later than date document is recetved for filings
Note: H the date insenied in this block does not meet the applicable stawtory filing requircments, this date wifnot be
listed as the document™s elTective date on the Department of State’s records.

4. A dt.sn.rl}')lmn of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
605.0707. Florida Statutes, (copy 6(15.0707 on back cover letter).

Ceased 1o ke economucally vialole .

2. If there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and aftairs; Na+a(|€205a(10
LIS 1VES Paivy P Novin Hiami,ﬂ 3x3g APt 224

BGalmont Thompson

1S Vs pairy Rd,Novih Miarma Tl 33134 APt 7Y

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

Naialie Rasar|o

{ [ Signaturc Printcd Name

FILING FEE: $25.00
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