m— T

N2 OO

e

g (—f? [P
SN, (’55

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[} rckur  []war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
4 wed

b

Office Use Only

ARG

000382353960




COVER LETTER

TO: Registration Section
Division of Corporations

QUBIFCT@ Sk CAIQ#‘[[,&LL&

d[\’dmc ot Limited 1. mhfluv Company)

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

Please return all correspondence concemning this matier 1o the following:

Ndmes 7. Svmmevy )

(Wame of Perion)

(Firm/Company)

10325 Dus Ty M L oo

fdress)

Dads ity FiL 33524

(CAviState and Zip Codu)

For further information concerming this matter. please call:

Sones To Summerlin) 704, 207 3% O

(Name of Persony (Area Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amaunt:

QSES.(]U Filing Fee and Centtticate of Dissolution O $55.00 Filing Fee, Certiticate ol Dissolution &
Certified Copy {addisional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroc Street. Sutte 810

Tallahassce. IFI. 32305



ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY

. . . - . ] ey J . -
1. The name of a limited liability company is J 2323 L

skunchiaTry LLL
y 4 —

2. The Anticles of Organization were filed on 7 - 2—"' 2 J and assigned
document nuimber L 2\ ) O O 03 ) 5—;5) 9] }
T
3. The delaved effective date the dissolution if not effective on the date of filing: -7 ) EEE Z .
{etfective date cannot be prior o or more than 90 days laier than date document is received for filing)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the imited lability company’s dissolution pursuant to section

605.0707, Florida Stawtcs. (copy 605.6707 on back cover Ictlc/r].
BoTh ponery have O/EC‘ I ¢ é’o/ 1o nNoT persys

The 51“06)3’ c}f The L’dm’ﬁa‘z}j-

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

activities and affairs; SamZs T S int Mﬁ‘f‘jliij
1032 0 Dc,»;f3 Hil Loop
Do & C;-%j, FL 33 5257

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:

_ﬂﬁn\,ca - ,4417%4%/&/ DNatiney 7- fu"”’"” ‘S}ﬂ/ 7%

// Signature Printed Name
Y/

FILING FEE: $25.00



