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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: (_owforol ﬁﬂg/éssiom( Iwwed{ohg LLC

(Name of Limited Liability Company)

The enclosed Anrticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@(u{ :T 6\)6\ b@@-

(Name of Pi¥son)

C()wﬁv!’a{ﬁ ()@7[835!\0"]51 / ’jhspecﬁ M5 U—C

{Firm/Company)

8745 Lo Spreet

(Address)

j?lckgon\/;“e | Ffot’"fjéi 37794

T {(Citv/State and Zip Code)

For funther information concerning this matter. please call:

Yol T Bubee ad | (545954

(Name of Pcrg;on) {Area Code & Davtime Felephone Number)

Enclosed is a check tor the fellowing umount:

M 32500 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed}

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. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
. - FOR oo

A LIMITED LIABILITY COMPANY & "
244/3‘/!,:/ CO
. The name of a limited llabllm company is i A Ay 9
COLWQN‘OL ﬁ“a 2 $SioA e ) -LV?SP ections LLC 44
2. The Articles of Organization were filed on 3/ te /2 02 | and assigned - ‘

[ 2lec0l5720

document number

3. The delaved effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for fiting}

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State’s records.

+

. A desen 7ptlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes, (copy 603.0707 on back cover letter).

Weiten  Gveene  of) all memPeks

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

activitics and affairs: ?C(V \ j Buf} b(f’ >
8145 Lum St
Tacicsonv e ; F oride 3224

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

///ng% Rl T Dufre

Signature~" / Printcd Name
FILING FEE: $25.00



