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COVER LETTER

TO: Registration Section
Division ut Corporations

SURBJECT: A/J/A’L— )[}'LC‘(_D L L/ Q/

{(Name of Limiied Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling,

Please return all correspondence concermng this matter to the follewing:

Apdees I Lles

{Name of Person)

(FirnvCompany)

(et Bradfordulle. Rd.

{Address)

— o
[@_H&Im%ﬁ& . 3,209

(CuySune and Zip Code)

For further informaton concerning this matter, please call:

Ardens Lies LD 29y - S006Y

{Nine of Person) {Aree Code & Daynme Telephune Number)

Enclosed v a cheek for the ollowing amount:

%zsw Filing Fee and Certificate of Dissolution (3 $$5.00 Filing Fee. Certificate of Dissolution &
Certiticd Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuraiions

PO, Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Mounroe Street. Sutte 810

Tallahassce. FL 32303



The Articles of Organization were filed on

Note

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Ihe niume of a himited liability company is

ATAL A | C
?/—?}I:/n?ﬂ and assigned

document number L— ZD 000 g@ 75’ 7(

The delayed etfective date the dissolution it not ettective on the date of filing:
(eflective date cannot be prior to or more than 90 davs later than dute Sdocument 13 recenved for tling)
ITthe date inserted i this block does not meet the applicable statutory fiking reguirements, this date will not be

Bisted as the document's etfective date un the Departiment of State’s records

4. A description of occurrence that resulted in the limited linbility company’s dissolution pursuant t section

4 seripti AT a1 res
603.0707, Florida Statutes, (copy 603.0707 on buck cover letter)
/Vo Lo"hq-&:/ 7‘7/52_7\ 5 fic;ﬁm W S5
- %

5. 1 there are no members. enter the name and address of the person appointed w wind up the company’s

activities and affairs: ) 4}’1&{0\/‘] Z'\[ {fiS
26! Pyaddordolle R

'l/aQ/{a[xmc_;seie, Fl 25309

6. Signaturc ot an authorized person or it there are no members, the signature of the person appuinted and listed

above to wind up the LO]TIp ny's activities md atfairs:

/ .
glLIldlLHL Printed Name : §
FILING FEE: $25.00 F?
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