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COVER LETTER

Te): Regisiration Section
Division of Corporations

SUBJECT: DC \r\ \&\’Y\Cx\’\ ?YJ{C YUY €. vfk/] [\i)\/\ \rc\ LiC

(Name ol Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are subminted for filing.
|

Please return all correspondence concerning this marter to the following:

O cd”\(\e. (il 6&\& \e YA Y :

(Name of Persan)

{1;:( \f\](?wxfs.\\ ,P\(\é‘ S \.\ C{-)L\\\,—u, L C

(Firm/Company)

4071 Yec I¢u )Y\/\C’\fﬁg\f_\f_\ﬁ__)_, n .

{Address)

/E&\/ﬁaﬂ LO\’L DD)DQ%7

(Citw/State and Zip Code)

For turther information concerning this imatter, please call:

(\ ‘\’L\t?v W, 3( L/\l«&\'\(\av\ u(cé )% ' ) Cfcg

{Name of Person) {Arca Code & E)amrm. Telephone Number)

Enclosed is u check tor the tollowing amount:

‘i $25.00 t'iling Fer and Certificate of Dissolution = 835.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy s enciosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company i3

< WNle oo vaﬁﬁl’\.%— \)\JCU)L‘\ \\v’\‘.Q1 L1C
The Articles of Organization were tiled on 07 'OC\ - 9{) X I and assigned
document number _Lg ! 000 2) | O] % (Q

[ )

The delayved effective date the dissolution if not effective on the date of filing: _
{effective date cannot be prior 1o or more than 90 days later than date document 15 received for Hiling)
Note: [f the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

(5]

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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. If there are no members, enter the name and dddl’(.b&: of the person appointed to wind up the compalTﬁ S
- WO et
activities and altairs: f oM eV \'Y\QI = u\(\\Q,\N\ AN "“?3 ,"‘

0 %«,uﬁ‘(\f\%\«/u« LH
Toavon , M. 23037

6. Signature of an authorized person or if there are no members, the signature of the person appomted and listed
above Lo wind up the company’s actlivities and afTairs:

Q GIPQY\M&S_L\Q_QNW% Q Eadi ANy &P)\ )Q\N\Q,\q

Signature Printed Name

FILING FEE: 525.00



