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COVER LETTER

T Registration Section
Division of Corporitions

SUBJECT: >/VES C TKOFERTY LLC

(Name of Limited 1. iability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor fiking.

Please return all correspendence concerning this matier w the following:

Vves (ofs

INume ol Persont

Yves C TRoPeRTY LLC

Finm/Companyy

/522 g// ks

{Addressy

Ja J& fand . Fl0BE 71 228/ 0

. |l\!\llt\ and Zip Codey

For turther information concerning this matter. please call:

Yl/gs Co/Es W32 795 2.2/0

(Name of Persony (Area Code & Davtime Telephone Namber)

Enclosed is u check tor the tollowing mmount;

@(Ziﬂll Filing Fee and Certiticate of Dissoluion 0 S55.00 Filing FFee, Certiticate of Dissalution &
Certificd Copy tadditional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FF1. 22303



ARTICLES OF IMSSOLUTION fh /L t i
FOR . L
A LIMITED LIABILITY COMPANY .—‘J.-ggmm .
~i J Aln

1. The name of a imited hability company s

YVES C PROPERTY LLC S
/ 7 ~I A
2. The Articles of Organization wery filed on %/7//,20 and assigned
document number _f ,Z 000&2 L{‘E_g’ 0 53
-ﬁ Jef I/ 57 zo
3. The delaved effective date the dissolution il not elfective on the date of filing:
(effective dute cannat be prior o ornore than 90 davs Later than date docament is received for Nling)
Note: I the date mserted in this block does not meet the applicable statwtory Gling requirements. this date will nut be
listed as the document’s effective dute on the Department of Staie’s recors,
4. A deseription of oceurrence that resulted in the limited liabilite company™s dissolution pursuant o section

605.0707. Florida Siatutes, (copy 605.0707 on back cover letier).

The 1/.C_did nel pieet The 71’4«/)’&////,,1//: ,
/@6’7 ¢ /a)ffeo/ Wewére W///c/mnfﬂ/ was ré%urér/ A< 7

- Ithere are no members. enter the name and address of the person appointed 1o w |n([ up the company’s

activities and (IIHIIII'S'. YI/ZS f&/gg
/s::z; Z;wa/ﬁfc %
/ﬂ/;//axﬂc/ £l 228/0

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and fisted
above to wind up the company’s activities and alTairs;

%% L7 Yves Cof £

Signaiure . 7 Prifited Name

FILING FEE: 525.00



