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COVER LETTER

TO: Registration Section
Division of Corporations

SHRIRCT: Cz o e en \fﬂm.\\u prober\i (Y CU\& Mclnacaq \n?t\‘\ \—\-C;

(Nam@ of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

please return all correspondence concerning this matter to the following:

Cocl ECveen

{Name of Person)

Q’f reen Tamili, D‘R(‘)DER‘\"\QS and) ‘.{\QRG{E\EME’E&' wvC

\ (ijnw’Company)

1coz Kilhan Ne N E

(Address)

Paken Rn._‘, EL 27405

{Citv/State and Zio Code!

For further information concerning this matter, please call:

C.GP\ EC\rree.n 2 3V] L T74YR-9% 2z

(Namc of Person) {Arca Code & Daytime Telephane Numbern

Enclosed is a check for the following amount:

H$25.00 Filing Fee und Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
M arifiad M anv fadditianal conv is enclnsed)

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Cornorations Division of Corporations

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

Tallahassee. F1. 3723073



ARTICLES OI*FODRISSOLUT]ON
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Cogecn Forms \1_1 P\(\C‘)ek\"\eﬂ‘ M_ﬂln_um&m:‘_x&rl\.L\-C

2 The Articles of Organization were filed on @) /// / ‘{// Z ¢y Z [/  and assigned

document number L .2 /_O_OFC)D_S'.gj %4

2 The delaved effective date the dissolution if not effective on the date of filing:
S e e (W) Amre latar than date docnment 1 received for filing)

Note: If the date inserted in this block does not meet lt;é-applicable_stamtory filing requirements, this date will not be
listed as the document’s effective daie on the Department of State’s records.

(CHECHLYE UALS LailIUL b pritus o = Pt

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

T{CJ;\;RQ:\'\% ch:m a il Y urinest L.)E’[\'\‘L.LReS\

W) "5
it I~
Yy :-n e ]
o 5 it
RN - E—
S 1 —
o we o
5 1f there are no members, enter the name and address of the person appointed to wind up thé’compas¥’s RE
artiviti d affairs: M en = U
itiee and affairs: M o
T
— o
) L)
C C\"\ t— C" CceeENn ™

1503 Xillion Dr NE Pale Vay FL 22308

6. Signature of an authorized 1 i
r person or if there are no members, the s i i
above to wind up the company’s activities and affairs: ignature of the person appointed and listed

?ML@RFSM Coacl ©.CGoreen

“Signature Printed Name
FILING FEE: $25.00



