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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

< et \/Ouf‘ﬁ Le, ~e L C Co
(Name ol Hmited [tabitity Cnﬁ]p;my)

The enclosed Articles of Dissolution and lee(s) ure submiited for filing.

Please return all correspondence concerning this matier o the following:

YW s e L eter

(Name of Person)

/‘(\) /(jl 4 s

(Firm/Comipany)

Or' LO axs!

Love (]
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(Addrlss) e
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The Villaces FEL 32])6L3 EI
(Cv/State and Zip Codey i
For further information concerning this maiter, please call
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{(Name of Persan)
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{Area Code & Davtime Telephone Number)
Enctosed is a check tor the tollowing amount:

52500 Filing Fee and Certilicate of Dissolution

O3 S55.00 Filing Fee. Certilicule of Dissofution &

Certitied Copy Gadditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of

Phe name of a limited Liability company 13
Zbll yc)u/\q L_c\nr

Ihe Articles of Organization were filed on

L C
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] R Lfl, Z_CJL I and assigned
document number — A 000 IO 7Y L/

The delaved cffective date the dissolution it not ettective on the date of filing;
Note: It
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A deseription of occurrence that resulted in the Timited liability company”s dissolution pur \gam to
Flerida Statutes. (copy 603.0707 on back cover keiten).
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(effective date cannat be prior to or more than 90 davs Jater than date document is received tor fling)
It the date inserted in this block does not ineet the applicable stiwtory tiling requirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records
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It there are no members. enter the name and address of the person appointed to wind up the company
activitics and affairs: \VavaVs Wis [C LP‘Z\LQ (/‘
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above to wind up the copmany

6. Signature of an authorized pérson or if there are no members, the signature of the person appointed and listed
L activitivs and aftairs:

Qﬁ2m@. Mark et

Printed Name

FILING FEE: $25.00
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