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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q Qh\&,{ Jooud GY\JU\'\\(\? LLC

(Name of Limited Liability Lmnp.mv)

The enclosed Articles of Thsselution and tee(s) are submitied tor liling,

Please return all correspondence concerning this matter o the tollowing:

Ushien B . Qrand

(l\‘umc of PPerson)

Qe Jaoud Consabing, LEC

} (Fin/Company)

4945 Qrapalor Qx, TRtk pegAig BB,

(z\ddru\)

’TO\C/\CJG\V\\U FC 320

(Lll\."\ldlL and Zip Code)

For further information concerning this matter, please call:

QJ\(\\@\ A RQe~and a Loy, 39— UYL

(Nuame of Person) {Area Code & Davtime Telephone Nuther)

Enclosed is a check for the following amount:

«T’(Z’.S.UU Filing Fee and Certificate of Dissolution gﬁ.(){) Filing Fee. Certiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 3234 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY ng,_, ED

1. The name of a limited hability company 1s 2022 MAY 31 PH L 17

_QJJQ,\'%_(.LQO..X?\ Cm,?u\"'\g ; (- S T STATE

7t AHAQS gl
- EE.FL
2. The Articles of Organization were filed on NOV 23 . 020 and assigned

document number . L2 Q000 365934

—_— Fa
The delaved effective date the dissolution it not effective on the date of filing: -L 1oL

(effective date cannot be prior to or more than 90 days later than date document is received tor hlmg)
Note: 1f the dute inserted inthis block does not meet the applicable statwory titing requirements. this date will not be
listed us the documemnt’s effective date on the Depariment of State’s records.

La

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scetion
603.0707. Florida Statutes, (copy 60350707 on back cover letter).

Mo \on%;( CONAR o doing borine §f Qo
0 i of Pam;u\ SO

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

activitics and attairs: _Q_Sh\&,\_b“ - af\/\am'(
HeA T OYQ.\PD,\-\.OC (R

Mm\g FL 22210

6. Signaturc of an authorized person or if there are no membuers. the signature of the person appointed and listed
above o w the company’s activitics and attairs:

Qgviean S Gnrand

Signuture Printed Namc

FILING FEE: $25.00



