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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: Mﬁ)’?é"/ M&\#frs M&C /765“6’)’0/665 L LC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fec(s) are submined for filing.

Please return all correspandence concerning this matter to the following;

5//V/&1_ /265/)’)42,

(Name of Person)

Mon ey Ma tHers Multrsevvicer

(LC

(F lnm’(nmpam)
(226 /8% el K.
(Address)
lave Pak  FL 32060
(City/State and Zip Code)

For further information concerning this maiter. please call;

6//{//&4 2&///)4/ w 232 ,7¢62-5Y0p

{Namc of PLNJI’\) {Arca Code & Daytime Telephone Number}

Enclosed is & check for the following amount:

H/S?.S.OU Filing Fee and Certificate of [ssolution [ $55.00 Filing Fee, Centificate of Dissolution &
Certufied Copy (addinonal copy is enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liabtlity company is
HMon ey Matlers Me /ﬁjé’r vice[ (L
2. The Articles of Organization were filed on Td}')é—i&'“}/ 2H2.)

document number L (9«/ 00@ 3 = V@

and assigned

The delayed cliective date the dissolution 1f not eftective on the date of filing:
(effective date canngt be prior w or more than 9) days later than date document is reecived (or filing)
Note: 11 the date inserted in this block dows not meet the applicable statutory filing requirerments, this date will not be
listed as the document’s effective date on the Department of State’s records.

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
()(H 0707, Florida Stamutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company's: »c'n-
activitics and affairs; 67 /V{ - /Q&O ‘/}’ Z
225 /¢ /2‘7’7‘47 S#. e

. . -“.59

ltve lak L 32060 Ao

A%

m

6. Signature ot an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and afTairs:

Printed Name

/4 o Solvieiteyne
Y-

FILING FEE: $25.00

Lh:8 WY 21 YdVEIDT

ERIE



