AR COC0 %

39169

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexkue ] war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

300385981393

G452 01039021 #4425, 00

01:€ Hd 81 Ud¥ 2L

| o'f’\ valAals o 2




COVER LETTER

T Rexgistration Sectinn
Privision of Corpor it s

—

SUBIECT: 5 Q\] \ \) S QQ% \__\,Q_

¥ B
(Name of Limited [iablits Conpanyy

The cachoed Arisckes o DE s lution wnd 1ee s are submitied sor Gling.
leusw returm all correspondence comcerning Ris nratler 1o the Jollowing:
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[or Tarther infornmation conceraing this maticr, please calk:
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Lame ol P LIS} 1Ares Code & Davtime Telephone Nuiber)

I nclosed xa cheek for the following amount:

.00 1Aling Fee and Certificate ol Disolution T 335 00 17 ing Feeo Centifieate of DHssolution &
Cedifio Copy fadditional copr is enclosed)

Muailing Address; Street Addyess:

Registration Section Registratizn Secidon

Divisicn of Corscrations Divigion f Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahessce. IF[. 32314 2413 N, Monroe Street. Suite $10

Tallahasses. FI1. 32303



ARTICLES OF DISS50LUTIONM -
FOR SN
A LIMITED LIABH.ITY COMPANY R
1. Fhe name of o hinited Tiability company is 1011 APR 18 PH 3 10
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2. The Articles of Organization were filed on \ A \\‘-\*\ID.DQ O amd assigned

document number \_1 bbb} Q§ 6% \L_Q %
. The delaved efteetive date the dissolution i: not effeetive on the date of filing: Y>ad¢ \3‘5 AVAEN

{eflective dute canraot be prior o or more than 90 dayvs bater than date document 1s received for filingy
Note: Tthe date inserted in s block does not meet the applicable sterutory filing regquireneaass, this date will not be
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4. A deseription of vecurrenee that resulted in the limited babidity company”™s dissolution pursuant to seetion
6050707, Florida Statutes. {copy 605.0707 on back cover leter).
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St there are no membuers, enter the name ane adillress o Ui perscs appaanied o win 1 up the company’s
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6. Signature of an authorized person or it there are no members. the signatuee of the person appointed and listed
ahove o wind up the company’s activiries and affhirs:
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