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T(): Registration Section

Division of Corporations
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COVER LETTER

w

¢ wa 67{3(}? LLC

The enclosed Articles of Dissolution

Please rewurn all correspondence cof

TO /W

(Nain€ of Limited Liability Company)

and fee(s) are submitted for fiting,

cerning this matter to the tollowing:

olda

Kold

4

(Name of PLT\OH)

I%O\UGH’O

45 5] ]

/)LRPIHL/C”(

(¥ 1rnv‘Compd.n))

Loo
(Address) |

\/LO\D{Z '—} %%{7L/L/

wesle \//
For turther information concerning t

Tom Rol

((l]l\ IS tate m(i /lp Code)

his matier, please calk:

Ao

{Name ol }

Enclosed is a check tor the following am

fﬂé’lj.(]() Filing Fee and Centifie

Mailing Address:
Registration Section
Division of Corporatior
P.O. Box 6327
Tallahassce. FLL 32314

Jic of Dissolution

Lrson) (Arux Code & Daytime Telephone Number)

HInt:

0 $35.00 Filing Fee, Centilicate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303

w
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ARTICLES OF DISSOLUTION .
FOR i -
A LIMITED LIABILITY COMPANY bk

1. The name of a himited hability company 1s

Roldow ¢ fravello byoop LLC -
2. The Articles of Organization were filed on 5 € \‘\7{' g LQ D % O and assigned
document number - ,Q o0DOO 92 74% 5 ?

3. The delaved cffective date thejdissolution if not cffective on the date of filing: l 0-5- ~A0277
(efTective didle cunnot be prior [0 or more than 90 dayvs later than date di)Lllanl is received for filing)
Note: Il the date inseried in thig Mock does not meet the applicable statutory filing requirements. this date will not he
Hsted as the document’s eBlective date on the Department of State’s records,

4. A deseription of oceurrence that resulted in the limited liability company s dissolution pursuant to scetion
605.0707. Florida Statutes. (copy 6050707 on back cover letter).

1 om N0 \o qco o?e{a%\m% oX condec -
104 business

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

activitics and attairs; TQ /W? }Q 28 MM
ucs) Mapletsee Loop

_WLS(Q\/ (e pel _F/ 2% S9y

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

_Dou ], il Tom F P\O) dan

Signature Printed Name
ig

FILING FEE: $825.00




