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COVER LETTER

T Registration Section
Division of Curporations

SUBJECT: C/p— s itian Chacis [ LC

(Nume of Limited Liability Company)

The enclosed Articles of Dissolutton and fecis) ure suhmitted tor filing.

Mease return all correspondence concerning this matier to the following:

i llein L Hldinces

{Napw of Person)

Chrosticw Chavis LLC

(Firm/Company)

3/70 RUWHV ﬁum Df

L Address)

N Fr ;77\,@«» Fl 33971

(City/State and Zip C ade)

For further information concerning this matter, please call:

A39 33Y—Ig/0

{Name of Person) {Area Code & Davtime Telephone Number)

Eaclosed 15 a check tor the following amount:

r_:'/525.f){1 Filing Fee and Centificate of Dissolution [0 855,00 Filing Fee. Ceniticate of Dissohution &
Certified Capy (additional copy is enclosed)

Mailing Address: Street_Address;

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassce, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

.o The name of a fimited liabiliy company is

Christion (havis {LC

2. The Articies of Organization were Hled on

-_7:)[7 f 204 |

and assigned

documeni number /f 2100035558

'he delayed effective date the dissolution if not eftective on the date of filing: ,2 /3 [ACA3 )
{ettective date cannot be prior o or more than 90 days later than date documentis received tor filing)

Note: Hthe date inserted anthis block does not mect the applicable statwtory filing requirements, this date witl not be
listed as the document’s effective date on the Department of State’s records.

4. A desceription of occurrence that resulted in the limited liability company's dissolution pursuant to section
GO5.0707. Florida Statwtes, (copy 605.0707 on back cover letier).

_L_a_;.s_c"fn maop ﬂ-‘/fj, u.u.[ [o. 4¢ \S'US'f’o»a'n Ce.»\"}'ff\l/‘icf /Jfﬁ

5. I there are no members. enter the name and address of the person appointed 1o wind up the com
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PAnY’s
activitics and alThirs: ,ﬁ[/,_/[; cm L L A }ff[,ri}’,‘-—ef r
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

jmm,?féf&wfk (liflcam L. Ao g
Signature

rinted Name

FILING FEE: $25.00



