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COVER LETTER

TO: Registration Sectton
Division of Corporations

ANA BIGELoW LLC

SUBJECT:

{Namg ol Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) arc submitied lor filing,

Please retumn all correspondence concerning this matier 1o the following:

_Dma g f\ﬁ f/’%/

{Name ot Person)

(Firm/Company)

989 Trvi€les CA

(Address)

Apopka , FL 3272

{City/Suate and Zip Code)

For lurther information concerning this matter. please call:

_Dﬁf)c’: 5/‘4;; v, W 331, A77-074 3

7 N . -
(Nune of Person) {Area Code & Davtime Telephone Number}

Enclosed is a check for the following amount:

XSES_(J(} tiling Fee and Certiticale of Dissolution (] $33.00 Filing Fee, Centificate of Dissoivtion &
Cenified Copy {additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



EILED

ARTICLES OF DISSOLUTION

FOR AR 6 06
A LIMITED LIABILITY COMPANY 202 APR 1
_ IS TE
N | SECRETARY OF ST
I. The name of a limited hability company is HASSLE‘
I TALLA
AAA Buf;‘c forw LLL
2. The Anicles of Orgamzation were filed on [R/21 /2030 and assigned

L alo0CCooOr eSS

document number

, . o . . Saon
3. The delaved effective date the dissolution if not effective on the date of filing: [//é "‘("“J_ )
(ctlective date cannot be prier lo or mare than %0 days later than date document 1s recarved Tor tiling)
Note: [fthe date inscried in this block does not ineet the applicable stawtory filing requircments, this date will not be

listed as the document’s effective date on the Depanment of Staic’s records.

LN

. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
603.0707, Florida Statutes. (copy 603.0707 on back cover lcticr). _
Business  doesnt per form “) Auties oA was

openecd +or F1pping ﬁz&/crﬁ‘egfr dec.decd =
O/ﬂS'C %Aif Z’LC,

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

activities and affairs:

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

% Lhina 5/9 ¢ /?Jéx/

- Signature Printed Name

FILING FEE: $25.00



