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- COVER LETTER

TO: Registration Scction
Division of Corporations

ﬂ’&(b’, Wc-«imur'*'. COMmMET L LL@

-~

SUBJECT:

(Namc of Linuted Liability Comnpany)

The enclosed Articles of Dissolution and fee(s) are submitted for liling,

Please return all correspondence concermng this matier (o the following;

\wstind PLAT2pa

(Name of Parson)

WARA

{(Fim/Company)

. Foteaes W,

{Addressy /

Sopwes FLoRiDA 33977

(City/State and Zip Code)

For further information concerning this matter, please call:

AN SLATZeR. L 50y, 330~ 05 74

{Namw of Person) (Arca Code & Daytime Telephone Number)
} ]

Inclosed 15 a check for the [ollowing amount;

XSES.(K! iihng Fee and Certificate of Dissolution (7 $53.00 Filing Fee, Certificate of Missolution &
Cuertified Copy (additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Dirvision of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a hmited lability company 1s )
L

ATV raft . Lo
/ (3{3 {/a O \ and assigned

2. The Articles of Organization were filed on
D !
910000%130|
document number j’\ \ O(‘ - :

. e 1/3(309 7%

e delaved cffective date the dissolution if not effective on the date of filing:
{ellective date connot be prior to or more than W days later than date document as received tor filing )

i . H . M - .x

Note: If the date tnseried in this block does not meet the applicable statutory filing requircments. this date will not be

listed as the document’s effective date on the Depariment of Siate’s records

4. A descnption of occursence that resulted in the limited hability company’s dissolution pursuant to scction
Flonda Statutcs. {copy 605, ()707 on b'lck cover letter). .
store bt A co Ll up RO vy wols
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If there are no membcers. enter the name and address of the person appointed to wind up the company s
ot/ flntzd” .

activitics and affairs:
3 RS Why ~

Sk FL 379927

6 Su__,nmuru of an '|ulhonzcd pcrson or nf thrL are no members. the signature of the person appointed and listed

\. / [ [ . ]

Printed Name

|
U Signaturc
FILING FEE: $25.00



