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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S Aoy - Lo

{Name of Limited Liability Company)

The enclosed Articles uf Dissolution and fee{s) are submitted for filing.

Please return all correspondence concerming this maner to the following:

AL S

(Name of Person)

O an  Lapgyg

(Firm/Company)

$%% € Yignwr 94, STE Vo

{Address)

Doy, VT 4020

{City/State and Zip Code)

For further information concerning this matter, please call:

WALOAN  Seain S B9 409 - (1 22—

(Name of Person) (Area Code & Duytime Telephone Number)

Enclosed is & check for the following amount:

)@25.(](1 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Certificate of Dissolution &
Cectified Copy (additional 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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION 2
FOR 2

A LIMITED LIABILITY COMPANY Yoo
e ﬁ,{) . A

"
QS
o

b bhe name ol a limited Linhility company is e

SELL  Avomnanidn _Lu s
Ihe Aticles of Organization were tiled on _ON_/ | /202 and assigned E x
dovunment number [,.7-\00()7,?— 224 o

420 - 2024

3. The delaed etfeetive date the dissolution i not chiectise on the date of tiling:
tellentin o dale vanmel he priot Lo vg pise than 40 days Later than dale decument iy reveived bor filings

Note: [Fihe date inserted dn this Bhock does pot et the applicahle sunatory filing requirements, this date will nal be
lisfed as the dovumient '~ cttective dite on the Depattment of Stte’s records,

A deseription of eccurenee that resglicd inthe limited liability company s dissolution pursuant {o section
o053 .07, Florida Statules, {copy 6050707 un hack cover letter).

_Snana_ Blanvangniy VWA At e
LA e \Tue (WA K ey GGaNE

Ky

< It there are no members, enter the name and address of the person appoinied to wind up the Company’s

activities and atlairs:

é. Signature of an autherized person or it there are no membens, the signature of the person appointed and listed
above to wind up the company's activities and atlain:

,‘g/zﬁﬁ B./L)'_"—_' k_%a/m 6/61/:.6(/755/;,9__

Signature Printed Name

FILING FEE: $25.00




