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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)Q_FAI i e il C @-‘r\"—r\‘rxlc‘ -Lr’i s L.

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitied for filimg,

Please return all correspondence concerning this matter 1o the following:

A/\ c.\r‘k BG rr\_x Y= \\

{Nume of Person)

_E-\C\[.A\I‘{’ H CL"T‘\‘\'&_FL\C ‘S\f(*‘lr\

{Fim/Company)

D2 b cemmateen N Cic. #deS
(Address)

Ay denser I 2Rdaos

{Civ/S lite and Zip Code)

For funher information concerning this matier, please call:

LS by Em A e A R e = N P 53 L% N X N\

(N:u&: ol Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the tollowing wmount:

AT 82500 Filing Fee and Certiticate of Dissolution [0 $55.00 Filina I'ee, Certificate of Dissolution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Surect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monree Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION
F

FOR -
A LIMITED LIABILITY cOMPANY = §f =13

| The name of a limited hability company is 022FEB 1L AN 7: 52
-&q cAisell C c.:v*x‘::\*(%—(u R P S T g s

[ I EYE A R -
(LLLANALSRn, Pl

2. The Anicles of Organization were filed on A2 -%- Jdoeal and assigned

document number LAlcoce]qeT a8

3. The delaved effective date the dissolution if not effective on the date of filing: R~ 0- 2oF -
{ellective date cannet be priar to or more than 9 days later than date document 1= received for filing)
Note: |1 the date inserted inthis block does not meet the applicable statory filing requircments. this date will not be

listed as the document’s cffeetive date on the Depantment of State’s records.

4. A deserption of oceurrence that resulted in the limited liabiliy company’s disselution pursuant (o section
605 0707, Florida Statutes. {(copy 603.0707 on back cover letter).

g'\c‘\*i‘_‘\e&’ k--—_‘_(“i-(rr'\q(} \k\'_k \/‘\\\(ﬂi\’\*(“-ﬁ }\(AO\/- l'—lr 'ZOJ’—\

5 1f there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and affairs: Mari Porrd ool

‘D}Lr"d) [ i (LT N Yo \c\b C‘l ¢ - 'd‘ YOS5
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6. Signature of an authonized person or if there are no members. the signature of the person appointed and hsicd
abové to wind up the company’s activities and affairs:

4/Y //p %ﬁg’%ﬂ@ﬁﬂ AMack Prardaiell

SEENATre Printed Name

FILING FEE: $25.00



