K21 COORLEZAT

(Requestor's Name)

WSROI

(Address)
(City/State/Zip/Phone #)
[ Ppoxue  []war [] mau
(Business Entity Name) URAA0S2--01014--000 #2500
(Document Number)
Certified Copies Certificates of Status
. P-4
o8
Special Instructions to Filing Officer; - %
o o
' o
=
g
o [
©

Office Use Only

A




COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT:

(Name ol Llimi

The enclosed Articles of Dissolwion and fee(s) are submi

ted Liability Compan¥

ticd for tiling.

Pleasc return all correspondence concerning this matier o the following:

TURA Sapders

(\' imie of Pcrxon)

Sheree FHish,

oL/ ROU‘{'IO ue. LLC

—(F 1:'111/(?‘0111[1 1hy)

HH AT S0 Qnth dee mﬂr 09

(Address)

Ford Laudeclare  Fl. 2331

(Clt\/Sl.m: and Zip Code)

For furither information concerning this matter. please call:

)\| R A Shrders

454 ) GY5-JARE

(Nume of Person)

inclosed is a check for the following amount:

%25.0“ Filing Fee and Certificate of Dissolution

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

{Area Code & Davtime Telephone Number)

0 $35.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is )
Sheree. Qcdhion Youhque LLC

and assigned

The Articles of Organization were filed on
document number LA\OQQ&(OCJJ_Q L, r?

3. The delaved effective date the dissolution il not effective on the date of hling: J
{eftective date cannot be prior w or more than 90 davs later than date docusgent 17 received Tor Ilhlw)

[ the date inserted in this block does net meet the applicuble stutwtory filing requirements. this Jdate will not be

B

Nute:
listed us the document’s effective date on the Department of State’s records.

A duescription of occurrence tha resulted in the limited liability company s dissolution pursuant to scetion
6013.0707. Florida Statutes. (copy 603.0707 on back cover letier).
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. I there are no members, enter the name and address of the person appoinied to wind up the mmpdny&s
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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 activitees and affairs:

;@/Z@/&MW/ Ty RA [St\ﬂtv(k’f\

Signature

FILING FEE: $25.00



