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COVER LETTER

T Registration Section
Division of Corporations

Bluewater Aviation Consuliant LLC
SURBJECT:

{Name of Linnted Liability Company)

The enclosed Articles of Dissolution and teets)y are submitted for filing.

Please return all correspandence concerning this matter to the following:

MT;QPVFUDP\ F: (DAUID&QH

(Nume of Persan)

Northwest Registered Agent

(Firm/Companyi

3640 N Ocem D&iUE #893

{Address)

El\} LERA BEAQH L R3LYy

(CitysStae and /m Cuded

For further information concerning this matter, please call:

T CANOR E /DR\EIZEOU;M%S ) QRC? _809\1

(Name ol Person) (Arei Code & Davtime Telephane Number)

Enclosed 15 a cheek for the following amount;

[ $25.00 Filing Fee and Certiticate of Dissolution 0 $35.00 Filing Fee, Certiticate of Dissolution &

Cerlified Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



