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COVER LETTER

TO: Registration Section
Division of Corporations

. ) o -
SUBIECT: 77’11? Loy jde Clo ((C//?-(J'Qcé} ] o & dd >fr /Q?j] , /\/k,(_
(Nanwe of Limited Liapflity Company)

The enclosed Articles of Disselution and tee(s) are submitied tor fiting.

Please rewrn ali correspondence concerning this matter t the tollowing:

Viewp ey Gy, feeists |

{(Name of Person

(FirnyCompans

7320 ooty Dr

| .-\(_Lylt‘ch.\l

Swaoma FI. - Y23 |

tUivestale sand Zip Unde)

For further information concerning this matter, please call:

(Name of Person) (Arca Code & Dastime Telephone Numbery

Frelosed isa cheek tor the following amount:

b S23.00 Filing Fee and Certificate of Thssolution T SA3.00 Filing Fee, Centiticate ol Dissolution &

Certitied Copy cadditional copy is enclosedy

Mlailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallihassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name o a limited hability company is
Tho Vorrte QoaChung cntd Cditing, AL C
. ‘ . -~ . o j 02/, :
2. The Articles ot Organization were filed on N(’ L '26)) 2 2/) and assigned
¥ ] 1
document number L— 26) Om 66’:’ 4]& 8 Z
3. The delaved elfective date the dissolution it not effective on the date of Tiling:
(etfective date cannol be prior 1o o more shan 90 divs Later thin e docoment is received for Hling)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be
listed as the document's effective dute on the Department of State’s records,
4. A deseription of occurrence that resubted in the Hmited liability company”’'s dissolution pursuant to section

605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

ot ?gf@ e LLC

a3t

79 Nd §- NNF £202

.
. I there are no members. enter the name and address ot the pcl;a;n appointed fo wind up lhuplﬂmbs

activities and aftairs: /W{/iw @O ({’/{’L“{—l
1320 HAopn @ D™
_Samasot T 3Y231

6. Signature oi an authorized person or if there are no members. the signature of the person appainted and listed
above to wind up the company’s activities and affairs:

I 2ir] pW/iML Maniree Got fan t

Signature Printed Name

FILING FEE: S25.00



