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COVER LETTER
TO: Regisirdtion Section
Mivision of Corporations

Ar/{fb/’) Sdf“)jgrq/r C(,C_

SURBIJECT:

(Name of Limited Eiability Company)

The enclosed Articles of PHssolution and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter to the foltowing:

Chiris Salemi

(Name of Person)

Aileron Capital Management, LLC

(FimyCampany)

3400 West Cypress Street, Suite 201

{Address)

Tampa. I 33607

1Cinv/State and Zip Code)

For further information concerning ihis mateer. please call:

Chris Salemi 313 DOGL8S6O
al ( )

{Name of Petson) (Arca Code & Daviime Telephone Number)

Enclosed is a cheek for the ullowing amount:

= 5735 00 Filing Fee and Certificate of Dissolution 7 $55.00 Filing Fee, Centificate of Dissolnion &
Certified Copyv (additional copyv is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Pvision of Corporations Division of Carporations

P.O. Box 6327
Tallahassce, FI. 32314

The Centre of Talluhassce
2413 N Mouroe Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY A D
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. The name of a limited liability company 1s
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and assigned

2. The Articles of Organization were fHled on

20000337373

document number

o
3. The delaved effective date the dissolution if not effective on the daie of filing: /0/’?3 202

{effective date cannot be prior to or more than 90 days tater than date docunient is received for filing)
Note: If the date inseried in this block does notmeet the apphicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A dcscr_i/plion of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

This was a SPE to hold certain assets, which have been liquidated/sold and all obligations, ifany, have been

paid. The company is no longer active and has no employees, zero assets and zero liabilities.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

Jorled LT aai! Wobert i Beard

Signature 4 Printed Name

FILING FEE: $25.00



