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COVER LETTER

TO: Registration Section ) *
Division of Corporations

SUBJECT: ZM 2 5 (I()C‘H’[)’U(’ 8{ }CU/] LL C

(Name of Limited Liability Compans )

The enclosed Articles of Dissolution and fee(s) are submitted tor filing,

Please retum all correspondence concerning this matter 1o the tollowing:

j(‘r(“u\ - QOUWCPF’

(Nuame ot Person)

(Fimn/Company)

O Sleckoenuc S LL)CU«

{ Addruss)

Lo dm Peach BV 240 T

(Ciy/Suate and Zip C Ud\.)

For turther information concerning this matter, please call:

auet Qm@r\(er 3(01 A2 \%9

(\\!um of Pe sun) [Arey (_od-. & Dayvtime Telephone Number)

Lnclosed is a check tor the following amount:

N %25.00 Filing Fev and Centiticate ol Dissolution O $355.0u Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF DISSOLUTION Pl D
FOR Il

1ITE . FCONMPANY
A LIMITED LIABILITY COMPA 022 4PR -1, Py Lk: 30

1. The name of a limited lhability company is ool L ATE
~— » Ty ﬁ:"“_‘-l_.l '
225 Cleciomucs (U @Lj_; L S T
[t
. The Articies of Organization were filed on q ! | D )f

O____ and assigned
document number ]/~ 2_0 ODO 2 O( DZ, |5

3. The delaved eftective date the dissolution if not effective on the date of tiling: Lj‘ \ ] L 22’

(etlective date cannot be prior o or more than W0 davs [ater than date document 18 reeeived tor filing)
Nate: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the document’s effective date on the Department ot State’s records.

ra

4. A description ot ogeurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 6035.0707 on back cover letter).
\A.

-/P;m\\mmq NAOS e SO

3. It there are no members. enter the name and address of the person appointed 10 wind up the company’'s

activities and attairs: \_\—Q | e l L C, (\T)DC(J T \“l@ﬂ O(]j [ﬁ .
I \
- Patmec
3300 ELECTRONICS wAY
WEST PALM BEACH, FL 33407

6. Signature ot an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company's activities and affairs:

M _— _)’ ' -
// / ‘“’“f{ J[tf::ﬂj L%\q NG~

FILING FEE: $25.00



