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COVER LETTER

T0: Registration Scection
Division of Corporations

ameer SOMR Solodiens o€ MNWE L ¢

{Name of Limited Liability Company)

The enclosed Articles of Dissohlution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matser to the following:

(/Vf A Forvmer

(Name ot Persan

{Fiem/Company)

IO seph Cir

[.-\dtfrc.\‘\)

/%'Iamﬂ oAy L ?2&{::?

(UindStgle and Zip Code)

For lurther information concerning this matter, please vall;

(/V._S?é_.,, gf"/,yp/- at{ gSe ) SS9 bl

- » . - - >
tName of Person) tArea Conde & Daxtime Telephone Number)

Enclosed is apt@eh Tor the Totlowing amount:

L2500 Filing Fee and Certiticate of Dissalution 3 $35.00 Fiting Fee, Certificate o Dissolution &
Certified Copy Gelditional copy s enclosed)

I3

Mailing Address: Strect Address:

Registration Section Registriation Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. Fi1. 32303



ARTICLES OF DISSOLUTION

F(
A LIMITED LIABI)EI'I‘Y COMPANY 2027 FEB 25 AN 8: 1,3

e <

1. The name of a limited TiabiHity company is

_M\LE_S&IJ:’E\O A
2. The Articles of Organization were filed on

document number L’Z- ‘ 00 lO S'Qt.{_[)
2o 2L

3. The delayed effective date the dissolution if noi etfective on the date of filing: € b 25
(eitective date cannot be prior 1 or more than 940 dayvs later than date Jocument is received tor tiling)

o NwiE

and assigned

Sun bz

Note: 1f the date mserted in this block does not meet the applicable statutory tiling reguirements. this date will not be
listed as the document’s effective date on the Department of State’s records,
oA deseription of oceurrence that resulted in the hmited liabihity company’s dissolution pursuant Lo section

C605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
Lbusiness  was  pnever  ghel-ed

3. I there are no members. enter the name and address of the person appoinied 10 wind up the company’s

CGL‘H& f\?\mnt_r- e dh_s\-.-‘n‘\ cn

activities and atfairs:

n authonized person or it there are no members, the signature of the person appointed and listed

‘/"/J f:’? @mne/-

Printed Name

6. Signature of
above o wind fp the comipany’™s activities and attairs:

CSigpature

FILING FEE: 82500




