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. COVER LETTER/ )

TO Registration Sectivn
Division of Corporations

SUBJECT: b —“SAG E (\D(ll ( f € - LL()

(Name of Limited Liability Company)

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

Please retern all correspondence concerning this matter to the fotlowing:

Mar Le/\/ Nesase

(Niume (\fTrt.le

_Q@S_AQ_&@L&LL L £ / C.

(Firm:Company)

&.) } /\(_(::—- C—/’g @ngT

(Address)

c\éerﬁa&/&& PucH T BB

1Citw/State and Zap Coded

For further information concerning this matier, picase call:

;L(@rm A \(-c 2L 208, YL TS L

(Naime of Persany (Area Code & Daviiine Telephone Number)

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee and Certificate of Dissolution [T $33.04 Filing Fee. Cenificate of Dissolution &
Centified Copy (additional copy is enclesed)

Mailing Address: Strecet Address:

Registration Section Registration Scection

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite #10

Tallahassce, Fi. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
= — . ~~—— —
‘\\ (— = :1/1:7 i (C))(/( /_ZA f/‘a—— LLC—

. The Articles of Organization were Bled on and assigned

, . ——
document numhcr'_‘ _‘;_1_[_( )_Qwé?m
3. The delayed eftective date the dissolution if not effective on the date of liling: Q/C‘ZD&DQ"L/'
Cl

tetfective date cannot be prior o or more than 40 davs later than date docughent is rgeeived for filing)
Note: I the dale inserted in this block does not meet the applicabie statutory (iling requirements, this date will ot he
listed as the document’™s etfective date on the Department of State’s records,

ta

4

- Adescription of occurrence that resulied in the imited liability company’s dissolution pursuant to section
605.0707, Flarida Statutes. (copy 603.0707 on back cover letter).
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5. [there are no members. enter the name and address of the person appoinied w wind up the company”™s

~ SN —
activities and affairs: K}_é(jf‘j & \(/ . QJK NCAEE +

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
abuve o wind ap the company™s activities and atfairs:

_fiﬁr_i: _\/ -B@LSM@‘—'

' Printed Ndme

FILING FELE: 825,00




