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COVER LETTER

TO: Registiation Sechion
Division of Corpotations

SUBJECT: E 0(? = E)l\\f %P (_L_(_,

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feegs) are submitted tor [ihng.

Please retunn all correspondency concerning this matter to the following:

HCate N e

(Namg ol Person)

E W Yoy Snop LS

(f"irm*Cnm;mn_\‘)

NASO Nw- @ Pl Suid 134

(Address)

& (emen= Flo 22015

(Catv/Seate tond Zip Code)

Fon further information concerning this matter, please call:

LW DurGiN Yoo 252 0TS0

tNume of Person) tArcu Code & Davtime Telephone Number)

nclosed s o check tor the 1olloswing smount:

1 82300 Filing Fee and Certilicate of Dissalution Z855.00 Filing Fee. Certiticate of PYissalution &
Certitied Copy (additional copy s aiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited habilitv company is .
E W oo Ue
2. The Articles of Organization were liled on ‘v\ X\\Xr ZD } 2“0 2/0 and assigned

document number L:ZAJ‘DOO ZDC(L‘\ SZ
OS- A2

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

vetteetine date cannot be prive o or more an 20 Javs Tater than date docunent s recanvad Tor liling)

Note: [Fthe date mserted i this block does not meet the applicable stainony filing requirements, this date will not be

histed ox the document’s etfective date on the Department of State’s records,

4. A deseniption of occurrence that resulted in the lmited liability company s dissolulion pursuant 1o section

605.0707. Florida Statuics. (copy 605.0707 on back cover letter). —
AUSVNESS (WA V) CLP
AuC X0 a0 Pondemic

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

activities and affairs: \\/\C\A\(O\ \/_ B/\ om .ii* _:::.’:
T =r -

o

—x

ol w <

ﬁ%ﬁ{“fcd A lisied

6. Signature of an authorized person or if there are no members. the signature of the person ap
above 1o wind up the company’s activitics and alTairs:

000075V N P %\(9 “D\z‘\\(‘ O

T Signaturc

FILING FEE: 82500



