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“.COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: mé@f%@ U CLY\C(Q//\W,\\/LC’

{Name df Linuted Liability Company)

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

Pleasc return all correspondence concerning this matier to the following:

\J.@(}knm@%ar@mt e s

(Name of Person)

WUﬂ%@WWMWHUl

{(Firm/Company')

PdIO oo %F

{ Addresy)

Tstlee H_ 3Uo3F

{City/Stte and Zip Code)

For further information concerming this matter. please call:

<)wwmwKwﬂm&Mﬁm9% H4dgeo

(Name of Person) (Area Code & Daytime Telephone Numbsr)

Enclosed is g check {or the following amount:

$25.00 Filing Fee and Certificale of [hssolutton Ct $35.00 Filing Fee, Centilicate ol Dissolution &
Certitied Copy (addstional copy is enclosal)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. ThL name of a limjted liability Lomp'ln\ is
undoy ke Clirgefhag, LLC
2. The Articles of Organization were hlcd on Q’Dﬂj 5 Zﬁ 2—/ and assigned
socmentnamer LA DD 01714 F (p
. The delaved effective date the dissolution if not effective on the date of filing: io w 7»?/

{etlective date cannot be prior 1o or more than 90 davs bater than datd doclithent s récaived 1 r fibing )
Note: I the date insened in this block does not mect the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Depaniment of State’s records.

2

+

. Adesen _{mon of occurrence that resulied in the limited liability company’'s dissolution pursuant to section
6030707, Florida Statutes, {copy 603.0707 on back cover letter).

De - @)vc Pewss Unplsle o Deeomg Ackp)
Al 1o (wae%f NS pen e, N0 HWaeachas

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

Ql&(m N Airaniclles
7410 Weod Shagt
st A R T

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 compahy’s activitics and affairs:

[ i UZ\MML Sasroe Aaanieds

activities and affairs:

B,
;’/S/iénafllrc Printcd Name
FILING FEE: $25.00



