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COVER LETTER

TO: Ruegistration Section
Division of Corporations

susieer: _Unad iy orks 19) % Tﬁk(‘. 5(’9\(.11 L LC

(Name of Limited Liability Compuny)

The enclosed Articles of Dissotution and fee(s) are submined tor filing.

Please return all correspondence coneerning this matier to the follewing:

/’ [.é!’&/\q M M "VIO

IName o Person)
L.

}Oﬂ/(}d Ok S By Té‘CJEQ\L/Q L LC

(FirfCompany)

5785 A&a;‘\y Ln,

tAddresy)

7—%//0\/,\_& Ss¢C /EZ/ 3< 3oy

1 State and Zip Code)

For turther information concerning this matter, please call:

/{érqfvw Mo W %50, Loz 2y

(Name of Person)

Enclosed is a check tor the Tollowing amount:
}ﬁfs:s.uu Filing Fee and Certificate of Disselution 2135500 Filing Fee, Centineate or Disselution &
Cettntied Copy udditional copy s enclused)

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regisiration Section

Division of Corpurations

The Centre of Tallahassee

2415 N MzMonroe Street, Sune 810
Tallahassee, FL 3233

{Area Code & Daytime Telephone Number)



ARTICLES QF DISSOLUTION
FOR F g gm E D
A LIMITED LIABILITY COMPANY

S JUN D pe s
1. The nume of a limited labifity company s SECRETA .

Woodwerk$S /?}; Tl gﬁwj’q L L_( TALI AHRQ{SE_%FS.T;?\TE
. The Arteles of Organization were tiled on ‘::78 [// 7/29_2‘_:_)__ and assigned

document number L 200nE 25 7 Y g0

(%)

3. The delayed effective date the dissolution if nol effecuve on the date of 1Hhing:
teflective dale cinnot be prioe o or more than 90 days Tater than date docoment s eceived for filingy
Note: I the date inserted in this block does not meet the applicable stmwmary thng requirements, this date will not be
bisted as the document’s etfective date on the Departnent of State’s recurds

Ein

. Adescription of occurrence that resulted in the limited Hability company's dissvlution pursuant to section
603.0707. Florida Statutes, {copy 605.0707 on back cover letter).

Mepb e S pranched 0F € _and  Stacted

j"\-j’{'l,’l(“/uq// /17{’ (;;"4 e J/;S KJ’ &

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

activities and afTars:

6. Siemature of an authorized person or if there are no members, the signature ot the person appotnted and listed
above w wind up the company’s activities and affairs:

4é4‘< Hhrolam Je efgmié;wo/cz

Stgnitlure Primed Naine

FILING FELE: $25.00



