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h Y COVER LETTER

T Registration Section
Phvizion of Corporations

TTRUS TED GROuP_HOME Lic

Name of Limited Linkiline Companyt

The enclosed Articles o Dissalution aisd fee(s) are submined tor Hling.

Please return all correspondence concerning this matter to the tollowing:

{\\ € cq K 54210 )%n SN

(Nunmw of Person)

(FimvCompanyy

5ok Swo 1297 Auvenue

{Address)

MNiRamag. ) 230727

(CitywState and Zip Coded

For further information concerning this maner, please call:

Aleca Slephencon . 19L, 320- 1631

(Name of Persog) {Aren Code & Davtime Telephone Number)

Enclosed is a cheek for the 1ollowing amount:

L,UG?S.UU Filing Fee and Certificate of Dissoluiion M,Hﬂ Filing Fee. Certificate of Dissolution &

Certitied Copy (additional copy is enciosed’

MLailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

The name ot a limited lability company s

TRUSTED f%@uf %Dméjéuc

|| 1 @5) 20 10
document numher L‘ 2. ODO O 3 6 l Y 8

[he Articles of Organization were filed on

and assigned

(W}

he defayed ceffective date the dissolution i not eftective on the daie of filing: | l } Z5 ]'20210
Note: Ithe date

1
(effective date cannot be prior o or nore than 90 dayvs Tater than date documentfis reeciyed for tiling)

I the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be
listed as the document’s eftective date on the Department of Stie's records

"-_:g
'
4. A dueseription of vecurrence that resulted in the limited Tability company’s dissolution pursuant to E¢tion
6050707, Florida Statwtes, (copy 603.0707 on hack cover letier). D
- )
G Lobi | JM z -
“0Cerns C_ 5S¢ 4w Ond Vi =
o
Ulburu’\o\ %ﬂ()mrg.omxc CO\ TD-19 o

I# there are no members, enter the name and address of the person appointed o wind up the company s

activitivs and aftairs: A{ € i 6% WSO\O

5064 < 136f”" Averie
rY\T(ama\r F/_

270 2.)

6. Signature of an authorized person or i there are no members, the signatuere of the person appointed and listed
above to wind up the company's acovities and affairs:

.-

Signature R}f’ 0\ 2 QK‘OOI\MSUH

Primted Namy

FILING FEE: S25.00



