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COVER LETTER

T Registtion Sectinn
Division el Corporitioms

NUBIECT: Prjnx(_, %os’ cLc

(Nzne wl Limited Liability Company)

the encloved Articles of Dissolution and feeis) are subsninted for liling,

Please rettm all comespondence concerning tis matier o the folloswing:

/(/afré Skqom

¥ .
{(Wamwe of Person)

(FirmnyCompany)

5‘3?‘0 /(/f /?(//4 T U'I./”' A3/O

{Address)

Al AL 38180

(CrxvSiate and Zip Cede)

For turther informmaion concerning this matier, please call;

at ( }
{(Name of Person) (Area Code & Daytime Telephone Number)
Enclased is @ check for the following amoun:
I3 $25.00 Filing Fee and Certtlicate of Diswolution 3 $55.00 Filing Fee, Cerlilicate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FL 32303



ARTIULES OF DISSOLGTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hiabiliny company is

_ Hp_r_in&c__:’:gs Lee

Z. The Articles of Ovganization were Bled on [— B~ 202 | and assigned

document number  L21000023250

3. The detayed effeetive date the dissolwion i not effective on the date of filing: .

. . teflective date cannet he prior 1o or more than 90 days Tater than date document 1s received for filing)
Note: I0the date inserted in his block does not meet the applicabie sttutory liling requirements, this date will not be
listed as the document’s etfective date on the Department of Stale™s recurds.

1

- A deseription of oceurrenee that resulied in the limited tability company’s dissolution pursuant to scetion
6020707, Florida Statutes. (copy 603.0707 on back cover letter). wr
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5. M there are no memburs, enter the name and address of the person appointed to wind up the company”s

activities and atfairs:

6. Stgnature of an authorized person or i there are no members, the signatuce of the peeson appointed and listed
above o wind up the company’s activitics and affairs:

- Mﬁ%@)/ﬂ Mak s lgpino
Sigrguec Printed Name

FILING FEE: 823,00




