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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qb\ Rour OFFers LOwm LJ-’C/

(Namwe of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s} are submitted for filing.

Please retum all correspondence coneerning this matter to the following:

Kimbe(VY LeSZLEynsik

{Name of Person)

24 HOU 08 S, (Lo AL

{FirmyCompany)

FEER \QU T Lake uadechiy fows #1152

{Address)

Ociando/ Fipeda 13%9%

{Citv/State and Zip Code)

For turther informution concerning this matter. phease call:

Vmben\y LeS2C2YNSK. L 586, 8L 3116

(Nume of Person) (Area Code & Daytime Telephone Numben)

Enclosed s a cheek for the following amount:

LV,/S.‘.S,WI Filing ¥ee and Certificate of Disselution 0 $35.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Maiting Address: Street Address:

Registrition Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 2415 N. Monroc Street., Suite ¥10
Taullahassee, FI. 32303



ARTICLES OlfODRISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1s

2GHOVCOCEAS . (om

2. The Articles of Organization were filed on 037 l ‘7' k LO’L\ and assigned
document number Lllooo } l % ? (‘{ ‘/’

¢t} /
3. The delayed cffective date the dissolution it not effective on the date of filing: O ] 2l 2) ZO /2‘/2‘
{eflective date cannot be prior 1o or more than 90 days later than date document 1s received fur filing)

Note: 1fthe date inscrted in this block does not meet the applicable stetutory filing requirements. this date will not be
listed as the document’s elfective date on the Departiment of State’s records.
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4. A description of ocenrrence that resulted in the limited liability company’s dissolution pursuant to seetion —
6050707, Florida Statutes. (copy 605.0707 on back cover lettet).

Wt

i

5. If there are no members. enter the name and address of the person appointed to wind up the compamy”s
activities and affairs:

\imbecly LeS2EEYS

sk eyt 2017 Jake UAeChIl H S

6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed
above 1o wind up the company s activities and affairs:

1 {_ﬁ VoimbeCly VESZCR YASKY

Printed Name

FILING FEE: 825.00 1



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below tor resolition ol puyment of
unknown claims against this limited liability company as provided in s. 6050712, F .5

This "Notice of Limited Liability Company Dissolution” is optional and is not required when Nling a
voluntary dissolution. )

Name of Limited Liability Company: zq HD U'(O‘FF@(_S LOm -
Document number of Limited Liability Company is: L’L\ 000 ” ? —‘} q l’l

Date of dissolution was: /@V’?’;’ﬂ_‘ 05(—"'({ .

Deseription ol information that must be included in a written clainm:

) Zrres Tiome Uhidar b by 1O
COFTL > Al '/(//fg, -ﬁy / éj HLrSrps S,
/\Kf Y 52/07-771/?’ o BLamt GE et £

Mailing address where clains can be sent: (Claims cannot be sent 1w the Division of Corporations)
2 1Ge paderihl\ oud RS2 .
y ~ ?
Crtandl), Floridea: ZZ828 :

A claim against the above named limited liability company will be burred unless a proceeding to entoree the
cluint is conunenced within 4 years afier the filing of this notice.

A

Signaure of the

K mmbetly Leszczynsio

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



