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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C 5 AQDK D‘QJ f\"q’ i [/\Aw/(}iﬁg ﬁwo. MA"&Q:A’. (¢ C

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for hiling.

Picase return all carrespondence conceming this matter to the following:

G‘J’(}\‘Cf{ AT &Lmﬂrwj

{Namx of Person)

C\_S B‘:’:- I D?J‘,\;,,’ !/\"\U/(DM"; Wﬂlﬂq&.lm/ﬁc(

(Finm/Company)

25° Dol Comsr i en, NE (57320

(Address) !

Pl Cowst, £ 32737

(City/State and Zip Code)

I‘or further information concerning this matter, please cait:

(:Cl(t\tf}ﬂf &MLQTP_S al(ggé )28 - 1557

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fec and Certificate of Dissolution gy s55.00 Fiting Fee, Cenificate of [Mssolution &
Certificd Copy (additional copy is enclased)

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. Monroc¢ Strect, Suite 810

Tallahassce, FL 32303



TICLES OF DISSOLUTION S T -
ARTICLES Fonbb o ’ f*-ED
A LIMITED LIABILITY COMPANY
023 )y 17 AM10: 13

1. The name of a limited liability company is HORE Th 0F
TAL ] ARYOF ST,
< Doﬁf( [)r‘f:m\ I/Mwloﬂm o) m»uiq (o PELANAS SEE, ngE
2. The Articles of Organization werc tiled on F’C (/2 1; . 2O 2 and assigned

documcmnumhcrl 2 ] LoOao / (?02,2

1

. The delayed cffective date the dissolution if not cflcctive on the date of filing: _ / VW9, 3 /r!) 2a27%
(effective date cannot be prior w or more than 90 days kater than date document is eeeived for filing)
Note: [T the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be
tisted as the document’s effective date on the Depariment of Stale’s records.

=

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

E LSS jan ¢ {&Qw{—-’\h’ﬁf&"’\ LAVIF?‘(/M "J%\C V]n!;zﬂ't%

l ntlv&n‘ﬂg

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

activities and afTairs; C MU‘\T:/‘ A T SC( 11 (J 8
Us oale )c‘u:\C L\ﬂkﬁ?
Pilvn Crogr, P 32137

6. Signature of an authonized person or if there are no members., the signature of the person appointed and listed
above to wind up the company s activities and affars:

(i’{f\umc g L Q“H/\tf (At Sg_ e

o~ Mgnature” Printed Name

FILING FEE: $25.00



