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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H \7//‘ ZJO)/Z/_S@(/MM - LLO

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied lor tiling.

Please return all correspondence concerning this matter to the following:

\//{//Le.) LL 4f,/wi

(Name of Person 1J

J2<y} %—%vﬁ L

(Firm/Company)

o O£ /L™ ST

(Addres:t)

L Meaves Reacd 7l 3362

(City/State and Zip Code)

For further informatipn concerning this maticr, please call:

(LC /L,é_._ U . afj‘fuﬁ_ Al &l yNEE - IS

{(Name of PchOIU (Area Code & Daytime Teie[ghone Wumber)

Enclosed is 2 check tor the following amount:

$25.00 Filing Fee and Certificate of Dissolution {0 533.00 Filing Fee, Certilicate of Lissolution &

Certified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Section " Registration Section

Division of Corporations i Division of Corporations

P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR e,
A LIMITED LIABILITY COMPANY i
. The name of a limated habihity company is -
r——— . 3 .
/5‘\/4 W&M LA 7
. / <
2. The Articles of Organization were tiled on /W 4’ A 20 and assigned
document numher J _QC?OOO jj{? gé?_
3. The debayed eftfeetive date the dissolution if not effective on the date of tiling:
{ellective dute cannot be prior w or more than 90 davs Tater than dite document s received for tiling)
Note: [ the date inserted in Uis black does not meet the applicable statatory filing requirements, this date will not be
listed as the document’s effective dite on the Department ot State’s records.
4, A desenption of occurrence that resulted i the limated hability company”s dissolution pursuant to section

605.070% Florida Statutes, (copy 603.0707 on back cover letier),

Ao oahids ﬁ;we on o ol toared (iniit b ét FBor .

3. [ there are no members, onter the name and address of the person appeinted to wind ap the company’s

activitivs and atfairs;

. Signature of an authorized person or i there are no members, the signatuee of the person appointed and Bisted
ahove (o wind up the company’s activities and attairs:

y u/(l'e‘ L( : 46’/»1’1
v

Signature k] Printed Name
FILING FEE: $25.00



