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COVER LETTER

TO: Registration Section
Division of Corporations

Push qufd@‘;‘@m jﬂ}/ Alligon LLC

SUBJECT: y
(Name of Limited Hiability Company)

The enclosed Artickes of Dissobution and fee(s) ure subnutted for filing.

Please return all correspondence concerning this matter 1o the following; ) g
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Alligon Ja dowsk : 23
{Name of Person) . :
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{Firn/Company) SN en
7 ‘) T PO =~ |
9130 Patty Court
\'/J \-) a— ‘/ -_/C' {)‘-«V\r
{Addfoss)

Beonita Springs. FL 343y

(Cith/State and Zip Ohde) ¢

For further information conceming this natter, please call;

9D

AtlisonJadowsts w239, 28°7- 532

{Name of Person)
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{-".n/clos'&-j is a check tor the (ollowing mnutliﬂ://"'f’ T
. 1 $25.00 Filing Fee and Certilicate of Dissojutien (1 355 o Iiling Fee, Certiticate of issoiution &}
\_ Centifiexd Copy (additional copy i3 enclosed) .
k _________
"

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 810

\/ Tallahassee. FLL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The nante of a limited liabihity company is
fush Fulldesign by Allisen LLC

2. The Articles of Qrganization were filed on D(ﬂ/ 42 / Z |

document number l— 2 l o O (/ Z Sg ‘7 L}‘Lf-

The delayed cffective date the dissolution if not effective on the date of filing: O %% /2 l/ Z

ieffective date cannot be prior tw o1 more than 90 days later than dall. document 1s received far titing)
Nete: If the dale inscricd in this block does not meel the applicable statutory filing requircments. this date will not be
lisied s the document s effective date on the Deparimen of State’'s records.

and assigned

4. A desen _})t

ion of occurrence that resubted in the limited liability company’s dissolution pursuant to section
605,070

Florida Statutes, (copy 605.0707 on back cover letter).

Tlus LLC s been Fradulernd ] v or)tomcd (N
My ymaiden name (ALl son Tat mmn) thme iy

C oS {’H]L I’m (O Dl{ﬁua an ]C()rm Dﬂ* vnur*

mquﬁﬂwaueswf \/ kaHf;//m SWHHO

N If there are no members, enter the name and address of the person appointed to wind up the company’'s
activities and affairs:

NA
Miison sadon sk |
2131 Patty G Bomia Spravgs F. 34134

6. Signature of an authorized person or if there are no mumbers th signature of the person appomlcd and listed
above to wind up the company’s activities and affairs;
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FILING FEE: $25.00
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