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COVER LETTER

TO: Registratton Section
Division of Corporations -
&
SURJECT:

{Name ol Limited Liability Compuny)

The enclosed Arnticles of Dissolution and tee(s) are submitted for fiding.

Please return all correspondence concerning this matier to the following: N

el

J{ () ‘I (~E¢/ (/\g (’P&‘L Lu}g €_

(Name of Person)

()\u eot /Q? ¢ Cuij&g‘ DC{ \y;;'»é (’(-[LULU\

(FinwCompany)

/+9\ ¢ K\Mw&w\p‘\b

[ \Llﬂru(

U2, R u
Late tpies t4B5

(CinvsState and Zip Code)

For further infurmation concerning this matter. please call:

L_j\((_,u, QQ)J(LL(ﬁ Dthj{d& @_fﬁi A LL ¢

(LCo

L) e,V\‘-\\CB’\ C/\ l*‘ &F’{,LL(.LW g(p y— k{, )1 D—»’ O&

{Nume of Person) {Area Cade & Dtmmn. Telephone Number)

LEnctosed v a check Tor the follow ing amount:

3 $25.00 Filing Fee and Certificate of Dissohuion 1 §33.00 Filing Fee, Certificite of Dissolution &
: Certitivd Copy (1ddmona1 copy i~ enclosedy

I!
t

Mailing Address: Street Address:

Registration Section Registration Sectron
Division of Corporations Division of Corporaiiéiis

P.O. Box 6327 - The Centre ofTallahas;ee
Tallahassee. FL 32314 2415 N. Monroé' Stréet, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION -~
FOR " FILED

A LIMITED LIABILITY COMPANY; i
2!]22 HER 11 PM 2:53

The name of a limited liabihty mmpgn\' is . i

A coode Flezesu [ Fo Doy MniEs %,a{m‘f ATE L
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T c/( 7 A—- Q——-——*and assigned

/’

The Articles of Organization were filed on
document number i_’ :::“2 OOO O;Jf?—q 7[ G)Cf
7,

-
The delaved cffective date the dissolution i not effeetive on the date of filing: ., & T2 2
fetfective date cannot be prior W or more than 90 dayvs luier than date’ddeument is received for tiling)

Naote: [f1he date inserted in this block dovs not meer the applicable <t atutory. f'lm egulrum nts. this date will not be

listed as the document’s etfective date on the Department of State’s records. T
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4. A deseription of oceurrence that resuited in the limiied liability company’s dissolution pursuant 1o section

603.0707. Florida Swatutes. (wp\ 60\ 07[)? on hack Lp_\)u letter).
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5. If there are no members. enter the name and address of the nerson annointed to wind up the company s

activities and affairs: . _

6. Signature of an authorized person ar it there are no members. the signature of the person appeinted and listed

above o wind up the company™s activities and alfairs: _—
{ —_ I =
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\ \’ \_K/Lj’{ v, T, , . .
A\ : % Ranes J € C\ seostHine
Sn\‘n uur:. -] Printed Name ¢}

FILING FELE: S25.00



