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COVER LETTER

TO: Registtation Section
Division of Corporations

SUBJECT: ‘ﬁJ ¢ f’{ f‘:’* /f” 6//”7 {W'/’Lf/’%ﬂ/'ﬁ /77(/?.’/"

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted fur filing,

Please return all correspondence coneerning this matter to the following:

Tetf e, C. Lester

I Name 6F Person)

T bd Cladin Entoton pmt d-

(FirmvCompany}

PO Box S575€

{Address)

Sen Uiy londn F¢ 3257/

(City/Siate and Zip Code)

For further information concerning this matter, please call:

TeFry C Lester w65, S91-0197

(Nine of Person) {Area Code & Daviime Telephone Number)

Enclosed 15 u cheek tor the following amount:

ﬂSIF.OO Filing Fee and Centificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolnion &
Certified Copy (additiona] copy is enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

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

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION F ﬂ {L—a E
FOR
A LIMITED LIABILITY COMPANY 2022HAR -8 AM 9: 4,5

/i
=4

1. The name of a himted Liability company is SECRE,TARY OF STATE

Toded Polo o & ptedpimasefFULC
2. The Articles of Orgamizaton were filed on m ‘V(A f-"’"‘: 202/ and assigned

document number L 2 / 0&0 0 ? 7 é //

3. The delaved eftective date the dissolution i not effective on the date of filing:
(cifective date cannot be prier 1o or more than 90 days later than date document is reecived for filing)
Note: Ithe daie inserted in this block does not meet the applicable statatory filing requirements. this date will not be
listed as the document’s cffective date on the Diepartment of Sute’s records.

4. A description of occurrence that resulied 1n the imited liability company’s dissolution pursuant to section
605.0707. Florida Statuics, {copy 605.0707 on back cover letier),

T foomed tle LLL_fo poblich o grophic nove [ €ty
T’"SJ’UL/{’ 0‘}9 ufﬁfh 258 1h {/u/fffr'n/p- byt My u/,:/( 7ild me
/{Md’ hot Xime rthad and Tshidd Sker 'f/%’f/yzdf S0 Ttk b
advice. Moo ds have beess flyh«' u’b’fiﬁ; e LLC ,JHG“‘(,A?V;W? hes ?f(m:lxi‘ffz/ with LLC.

j:""";’"l'ro}?hf Nipmbiy - pone 01 AThe LLCS N BTG foy, Hoen ¢ Unf AT with the LLC,
. the

re are no memberd, enter the name and address of the person appointed w wind up the company’s

activities and affors:

thje,f,f» e nd‘)vifll,lo ur 04[72*;/1' 1 Luf‘f\é/(/p
chﬁr"f’y . Le Ster

PO BoX S 754
SenlHy Gmiter, L 3357/

0. Signature of an authorized person or 1 there are no members, the signature of the person appointed and listed
above to wind up the company’s actuvitics and affairs:

G Tty Cleste

Printed Name

Signatur

FILING FEE: 525,00

03yl 22



