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COVER LETTER

TO: Registration Section
Diviston o Corpurations

wner. Elot da Speciadfy Centals 1ic

iNan¥: of Limited [ 1abilily C‘nfnpan\]

The enelosed Articles of Dissolution und fee(s) are subtmitted for filing.

Please retumn ali comrespondence concerning this imatter 10 the following:
cda T PLCLJ ce | { 2\®

(Name of Persvm
\Q@*’STU X QFQCUC Q.

(Firm Company’)

2844 Ne Gt Ave

1 Addresst

J/IC%}\%”I’\Q)QQ% ~t, =l 004

. It\ ‘state and Zip Code)

For further infortnativn concerning this matier. pleuse call:

%Qad@ T qufcajltnq[ﬁél-,ég-éf%I5C}-

(Name ot Personl rArea Code & Davtime Telephone Number?

Lnclosed is a cheek for the tollowing amount:

z

2500 Filing Fee and Uertificate of Dissoluaun T $55.00 Filing Fee. Certiticate of Missolution &
Centfied Lopy tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scctien

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION _
FOR FiLED
A LIMITED LIABILITY COMPANY
023 HAR -6 AM 10- 00

. Ihc namL ofa |IITll +d liability LOI'ﬂde]\ is 4-1_)_’05 e .
—lod SEu H fles LL(g

The Ariicles of Organization were filed on OS- /9'5 /; ’ and assigned
decument number J_—-l ICX:O 9—4'255%

3. The delaved effecuve date the dissoluton it nat eftecuve on the date of tiling: Oﬂ [ IJ 23

{elTectis e dGue eannol be prior 10 or moge than 90 by s Later than date’ documdit 15 recaived tor filing)
Note: | the date inserted in his block doces nat meet the applicable statutory filing requirements, this date will not be
listed a3 the document’s effective date on the Departinent of Stare's records.
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A description of occurrence that resulted in the limited hability company’s dissolution pursuant Lo section

603\.{2&\51‘”1@ SIZUI;Z;TS 605 gf:" im. cove% A Jr@‘\e QLQ CLsioon
o do ~ot SMOJ’\U] Fype aerdod
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3. I there are no members, enter mm aderess of the person a(v[‘mmud 0 wind L.p the company’s
Lo - N
activitics and affairs: MQJ' (&

ALY
Wichael 1 {a ce\ino '

25243 Dy @_D Dvive & YN + 9©C1
BO]’ |ciuc3u&%u K 33 5@?

6. Signature of an authorized person or i1 there are no members, [h\. signature of the person appulmud dnd liste
above to wind up the company”'s activities and affairs:

\” Ouigﬂ 3 FQCU L&{\\/\O L CquO I chu ce,(\l/) O

Signature Printed Name

FILING FELE: $25.00



