(.

OO Seilds

(Requestor's Namae)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekur  []war [] mar

(Business Entity Name)

{Document Number)

Certif:ed Copies Certificates of Status

Speciaf Instructions to Filing Cfficer.

Office Use Only

MRS

500423939215

D2/ 24=~01016--002 %4251

™3

a2

]
I
oo o
[P g 4t
T
Men o c::j
- — as
= [ ]

m £




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The nameof?wg liabilit Cﬂrpompanv is //5/.4 Vi 4 ﬁéWZAJ\g

2. The Articles of Organization were filed on -52/07’4 2-5, éZO 80 and assigned
document number A 2005,0 50///3

The delayed efTective date the dissolution if not effective on the date of filing: [' 2 g /‘-/ a?O/!)/

(eftective date cannot be prior © or more than Y0 days later than date document is received tur filing)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

4, A descri uon of occurrence that resulted in the limited liability company's dissolution pursuant to section
605. 070 O%Slat? (copy 605 707 n back cover |
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5. If there are no members. enter the % addregs of th 1med to wind up the Co'fﬁbanvts
activities and affairs: @4
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind u company's activities and afTairs:

(7 Signature

Printed Name

//% 1/64’5 7 Choios i

NG FEE: $25.60




COVER LETTER

TO: Registration Section
Division of Corporations

TR -Cate //E,cfé 74 Folvseds LLE

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cllos T @DuiRo Gl

(Mame of Pcmm

7/ ﬁﬂé )é/_m/ Sl lradls (L2

{(Fim/Company}

L5 2 aop ) o (i

{Address)

97 (0%, [Lofrbd S5y

(Citv/State and Zip Code)

For further information concerning this matter, please call:

PR Rolawgel . 727 €3 7- A7/

{(Namc of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check forhe following amount;
O $55.00 Filing Fee, Certificate of Dissolution &

£25.00 Filing Fee and Centificate of 1issolution
Certified Copy (additional copy is encloscd) s
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