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COVER LETTER

TO); Registration Section
Division of Corpuorations

SUBJECT: /»/ﬂ-wpv/ M%mLSﬂU[an_@Qm_ LeC

(Name of Limited Liability Company

The enclosed Ariicles of Pissolution and teeds) are submitted tor tiling.

Please return all correspondence coneerning this matter o the follewing:

C),Qg{,}]eﬂ_r‘me_ 8?@8(‘(—0 L N

[Name ol Person |

(Firm/Company)

D931 v &7 Plece

(A dddress )

Cope Conot FL

For surther information concerning this matter, please call;

/)Ml.eﬂf/'t g&(fg&\—‘t—o

(inSeate and Zip Codey

{Nume ol Person)

nclosed s i check Tor the wllewing ameunt:

% $25.00 Filing Fee and Certificate o ssoleton

Mailing Address:
Registration Section
Division of Corporatons
P.O. Box 6327
Tallahassce. FLL 532314
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tArea Code & Davtime Telephone Number) r"_"_‘

T3 35,00 Fiting Fee, Cenifieae ol Dissolution &
Certiticd Copy {additional cops 15 enclosed)

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sutie 810
Tallahassee. FI. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

EoThe name of a limited hability company s

_ [y et Hore Sevioa Car L4C

2. The Aticles of Organization were filed on __O L’ /0 G/QO al

and assigned

document nwmber L-' & \ 0oo L gci(-\ _?j

"ad

I'he delaved effective date the dissoluiion if not effective on the date of filing: ///‘j L//‘QOQL‘!

felteetive date canned be prior o o mere then Y0 die s Later than date docament is received for [ling)
Note: Ifthe date inscericd in this block docs not meet the applicable stattory filing requirements. this date will not be
listed as the document’s elTective date on the Depariment ol State’'s records.

Lo A description of eecurrence that resulied in the limited Tiability company’s dissolution pursuant to section
6030707, Florida Satutes. (copy 6050707 on hack cover letier).

Olose o€ huyrnecs

—
=

m
O

— A

U = r_:fl

5. 11 there are no members. enter the name and address of the person appuointed 10 wind up the comph

gg‘t%:'f,s
activities and affars: __é@"‘*’h ER, (ve 5;5’93 o A
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 Ohpe Coant Fr 33557

6. Signature of an authorized person or it there are no members, the signature of the pecson appointed and listed
above o wind up the company™s activities and affairs:

. ]
e Cothetine Gpmerto
Signature Printed Name
FILING FEF: 525.00



