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COVER LETTER

TO: Registration Section o
[ivision of Corporativens

SUBJECT: /atr qb-/’ Drrea# Conswlting L C

(Name of Limited Liability Compdnﬂ/

The enclosed Articles of Dissobution and fee(s) are submitted for tiling,

Mease return all correspandence concerning this matier o the following:

DVU%\‘/M L. gou/éwi

{Name of Person}

N /A

tFirm/Company)

9/ Cha/mp/ ons ey

{Address)

L)MU!MIO / S8 30252

(Cinv/state and Zip Code)

For further information concerning this matter, please call:

wam @ooLu’ a8 ) wdl - 5395

(Name of Person) {Area Code & Daytime Telephone Number)

lnclosed is a cheek for the following amount:

VI $25.00 Filing Fee and Certificate of Dissolution 0 $£35.00 Filing Fee, Centilicaie of Dissolution &
Cerntificd Copy (additional copy is enclesed)

Mailine Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tallahassce. F1. 32314 24135 N, Monroe Street, Suiie 810

Tallahassee. 1. 32303



. The name of a himited hability company is

[£%)

-
J.

b

ARTICLES OF DISSOLUTION
FOR Pas gy
A LIMITED LIABILITY COMPANY ) f.. ED

L‘L Q— oL T N
u[‘ ’_S

7‘“:}404’ ‘i ceiA Con Swl'{"f'nj i :

The Articles of Orgamization were {iled on o /0_7 / 2! and assigned
T
{

L210003]1094¢

document number

The delaved effective date the dissolution if not effective on the date of filing: | March 23
(effective date cannet Be prior to ormore than 90 days later than date document is received for Nling)
Note: 1fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be

listed as the document™s effective daie on the Departiment of State™s records,

A desceription of occurrence that resulted in the limited hability company’s dissolution pursuant 1o section

1605.0707. Florida Statutes. {copy 605.0707 on back cover leter).
_ The skt o Grf

) moved osut o Eate
s nad- allow  the  Fransher ot LLls.

3. If there are no members. enter the name and address of the person appointed to wind up the company’s

‘_Dwou\[/m Bovolt e I
DL C/mm’p/'ans /f\/w/\/

Ma Donouf/: 2y
30252 ]

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed

activities and aftairs;

above (o wind up the company’s activities and afTairs:

! DY W

Printed Name

Signature
FILING FEE: 82500



