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COVER LETTER

TO: Reyistration Scction
Division ut Corporations

SUBJECT Qama_e&& ngﬂf]!!c:\‘ LLC,

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submisted for filing.

Please return ail correspundence coneerning this matter to the following:

C’,\?ouéﬁ» Qf\onla\cl

{(Name of Person)

Q)mtﬂyu\ @au_swv\‘i'x LLC

(Firm/Company)

s1al 0*\\\1&&‘\: Ado @Gud N Oad Lol

(Address)

JaeKspuil\e (FL BT

(Lm.f"";l ate and Zip Code)

For further information concerning this matter, pleuse cali:

(\gm &O“ZQ\GL m(qoq' }L\.LJ(-L\- 3"‘"’3\’

(Namwe of Person) (Area Code & Davtime Telephone ‘\'umhu')

Eucluny’n check for the following amount; "
LI
WG S23.00 Filing Fee and Certificate of Disolution '% “iling Fee. Certih 14 i i

35.00 Filing Fee, Centificate of Dissolution & |

Certilied Copy (addional copy 15 enclosed) - .

Muiling Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. F1.32314 2415 N, Monroe Strect. Suite 810

Tallahassce. F1, 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ol a limited fability company is

(Smgg L Qaeme) LLE

b

The Articles of Organization were filed on ok /a | /&Oa{ \
document number L a\ o0 387 @3&

and assigned

L)

The delayed effective date the dissolution it now effective on the date of tiling:

(effeetive date cannot e prior w or more than 91 days later thun dime document is recerved Tor Tiling)
Note: [Fthe date

E¥the date inserted inthis block does not meet the applicable stawstory filing requirements. this date will not be
listed axs the document’s etfective date on the Departiment of State’s records

A deseription of occurrenee that resulted in the limited liability company”s disselution pursuant to seetion
6(]\ 0707, Florida Statutes. (copy 6035.0707 on back cover leuer).

Due. Yo my pedica\  Condden ¢ am

S:Ovco_é ‘e Ct\c. CO\- étSSo\ox-\‘ch 0\0
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b
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- ] (___
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. IFthere are no members. enter the name and address of the person appointed o wind up the wmpdnv s
¢ T
activitics and alfuirs: C’)“O{CQ, &OV\?_G\C:?, L

SHal br\r\\excc ¥ Aoy Fol N =
Wik 106

TJaeKseille S FL 32377

Signature ot an authorized person or it there are no members, the signature of the person appointed and listed
ahmu w wind up the company’s activities and affairs:

(] [/ Signalure (\_’/\WCQ/ &OWZ.‘\\ L

Printed Name

FILING FEE: 825.00



