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COVER LETTER

TO: Registration Section
Division of Corporations

wrer._Bo0ee 7 (leanog LIC

(Name of Limited Liaatity Cosahany)

The enclosed Arntictes of Dissclution and feel(s) are submitted for filing.

Please return all correspundence coneerning this matier to the following:

Breannee oy Huoter

{Name of ’Lrsnn)

Hree'z ) £ANOy LLC

(F mn'(.mnpal

1D} Hogd Bivd Lot

{Address)

dacYamong | Y 300 y

-
((,lleIzlc and Zip Code) p
-z
For further information concerming this matter, please call: <

e unne Bunder L. aod, by jius

(Wuame ol Person) {Arca Code & Daytime Telephone Number) |

Enclosed is a cheek for the following amount:

¥ $25.00 Filing Fee and Centificate of Dissolution 0 535.00 Filing Fee, Centificate of Dissulution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

¢ of a limited liability company is
ez Credrirn LG

2. The Anticles of Organization were filed on 5 QQ[ ) and assigned

document number L— QCCDOQ_I L" gu\%
The delaved effeetive date the dissolution if noi effective on the date of filing: 9’; ) BDCQ }
OCU

(effective date cannot be prior to or more than 90 days later than date d ent is received 1br filing)
Note:

11 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be
listed as the document’s effective date on the Depaniment of State’s records.

4. A description of occurtence that resulted in the limited lability company's dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

ot
Oeeded A0 o AL e
Steady_ WD =

LRy

1
i

.
a

-4

5. 1f there are no members, enter the name and address of the person appointed to wind up the Lompdm 'S

activitics and affairs: Y@Q.ﬁ(\& \"\\ Lﬁﬂte\/-

150l Homererd Biud L&\L‘B
NSO, T BN

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

oo b Yude Beono O Yuoder

gnaturc Printed Name

FILING FEE: 325.00



