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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fe l/:\ | p{’(,\c,ﬂq LCo

{(Name¢ ofI.EmilL‘d'[_inbilil_\,' Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retum sl correspondence concerning this matier to the fotlowing:

P)@-\"%u B L vy nes

"amc of Person)

Tabkant DBPCLC%, LLC.

{Firm/Company)

595085 Dirak Lo

{Address)

SUrasoTh o 3423

(City/State and Zip Code)

For further information concerning this matter, please cull:

bewr B Wughes w37, 530 563

{(Name of Person) tArca Code & Daytime Telephone Number)

Enclosed is a check tor the following amonnt:

00 Filing Fee and Cenificate of Dissolution [0 $53.00 Filing Fee, Certiticate of Dissolution &
LCertilicd Copy (sdditional copy s enclosed)

§25.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassce. FL 32303



ARTICLFES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

l. The name of a limited liability company is

Tabhiny O\(’,%; L LG -
2. The Arucles of Organizaiion were {iled vn Cf . a\ C‘f 9L UQ Oaml assigned
document number L 9\ DI) D_DJ; Cf LQ S— a (O

D, 5 @
3. The delayed effective date the dissoiution if not effective on the date of filing: D oF a\oa
{effective date cannot be prior 10 or more than 90 days later than date ducumcnl is received for filing)
Note: [Fthe date inserted in this block doces not meet the applicable statutory Hling requirements, Uns date will not be

listed as the documcent’s ctfective date on the Department of State’s records.

4. A descnption of accurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 005.0707 on back cover letter).

We o Aot pwrolf\aSﬂ “tihe business. Verer
5—&;("4{(; ‘e bu«SLr\rCSS, U\)e, OQ\OQ not MOoUC

Corwovd WA e deal Tt dud ot worl ou

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

activities and affairs: T e PGSV | 2 ra_rberg
Betey Hhlles Hughes
550VE Dirah Y
SarasoTh L 343l

-

]

6. Signature of an authonzed person or it there are no menbers, the signature of the person appumtcd aml listed

above to wind up the company’s activitics and affairs: b L o-
- \D S
__c '
/EE«QM% - Bety Hiles MZhe
Signature Printed Name

.al"l

FILING FEE: §23.00



