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COVER LETTER

T Registration Section
[Yivision of Corporations

e R Y ISR TS
SUBIECT: T R - AT OO LS =S S

(Nume ot Lintited Liability Company)

L
The enclosed Aricles of Dissoletion and teegsy are submitted for filing.
Please rewurn all corresporndence concerning this matter o the tollowing:
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{Namig of Persom
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{Addressy 1
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For turther intormation concerning this matter, please call:

T ;Q-l-\:\“'.-'.‘s-ak\. at { Ly ) ted A I

(ame o Persaen) {Arca Code & Davtime Telephone Nunber)

Eoclosed is a check for the foHlowing amounu
:"", -, g - .= . - ape - . .
T3 52500 Fiting Fee and Certilicate ol Dissolulion (3 85500 Filing Few, Certiticate ol Dissolulion &
/ . P B .. -
Certiied Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name ot limited habiliy company s

G Lo miom s L

- . . . - ! .
Ihe Articles of Organization were tited on __isls 2eis and assigned

12

document number L7 ooubugmE S

o The delaved effective date the dissolution i not effective on the date of filing: o
(eftective daie cannol be prior o or more tan 90 <davs later than date docament i received for filing)

Note: I1the dute inserted in this block does not meet the applicable statutery Jiling requiremems. this date will not be
lsted as the docunent’s eftective date an the Drepartiment of State’s records.

Lo

A deseription of oceurrencee that resulted in the limited Hability company's dissolution pursuant to section

4.
605.0707, Florda Statutes. (copy 603 0707 on back cover etier).
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A I there are no members, enter the name and address of the person appointed to wind up the company’'s

(SR . 3@"1;\»\‘_-:\53.1

activitivs and affairs;

P25 Lo, NI
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6. Nignature of an authorized person or it there are no members, the signature of the person appointed and listed
above o wind up the company’s activities and affairs:

0 L ey A RS e

' - e e

Printed Name

Signature

-

e FILING FEE: $25.00



