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COVER LETTER

r

- . - -
TO: Registration Section
Division of Curporations

SUBJECT: HlJY]\CLh'S \/lmQ\C\.\( ("\LD(@'T) il

(Name of Ligyked Liability Comphny)

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

Please return all correspondence concerning this matter to the following:

A \)jﬂ'tm MCClencion

{Name ot Person)

HUnan'S e Speesn Ll
(Iirmflompany}

9)2 N A Pae

(Addressy

Datrals] Croon YL A3

(CiivSstate and Zip Code)

For further information concerning this matier. please call:

(Name of Person) tArea Code & Daxtime Telephone Nuinber)

H\)):{\;\("\ih MO o wrZe L) SO - 27137

Frclosed 15 a cheek for the following amount:

01 $25.00 Filing Fee and Certilicate of Dissolution @JSSS.U(J Filing Fee, Certificate of Dissolution &
Certified Copy fadditional 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. F1. 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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2. The Articles of Organization were tiled on } l[li Ji e @Ul\ and assigned oS =T
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The delayed eftective date the dissolution it not effective on the date of filing 9\‘
ieftective date cannot he prior to or mare than 90 davs later than daie documdnt is regeived hor filing)

Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be
lisied as the docwment’s effcctive date on the Department of State’s records.

4. A description of occurrence that resulted in the limited lability company’s dissalution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company’s

actlivities and affairs: 'L’L\._\l)r‘]\(\\h uC(\ \tmm
_232 W SN e
Df‘\m;% TroCih YL 234

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 activities and affairs:

N Th___ My MC\aaien

Signature” Printed Name

FILING FEE: 825,00



