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COVERLETTER
TO: Regstrnon Seehon

D of Copanitions

SURIECT: CE{ L= \/réw\—uraﬂ.& LL—L

(Namie of Linmned Liability Company)

The enclosed Atticles of Dissolution gnd fec(s) ane subnitted for hling

Please return alk corespondence conceming Lhis matter to the following:

Cjo\?_7 L Coub(’\

{Nume of 'erson)

T

(EmCompany)

383 Pem\ov;a\-\\ ?uu&‘_

{Auleliens) U

—

lellehassze Fu 22309

(Cliy/Siate and Zip Code)

For further information concerning this matter, please call:

{‘9/4‘7 auut at( 35_0

i -
(MName of Person)

)55 3087

(Area Code & Duvtime Telephone Number)

Enclosed 1s a check tor the toliowing amount

%éli[;lu Filng Feeund Cenificale ol I issolulion

385500 Filing Fee, Cetilcate of hissaludion &
Centitied Copy sadditonad copy 14 aiclosedy

s .ta:—'\w' \ . N - m - -“
Mailing Address:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Ly IR L e
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF DISSOLUTION
FOR o

A LIMITED LIABILITY COMPANY
[ The name of o Tosited habihity company s

C.j—j 2\ht__ \J < \-\_,...- S

)

-

- BEEI20 N )13 ] 20
The Articles of Orgamzation were tiled on Q:’——\’ and assignad
Jdocument number mwmw

LT ODD21 5200

Me debaved effective date the dissoluton i not effective on the date of filing!
Nure: Hitle

'ad

{ellective date cannot be prion to or more thane D davs later than date Jocument s receved tor lilmg)
Hthe date inseried i ihis block does nol meet the applicable stautory 1iling requirements, this date will not be
listed as the document s eifectve date on (e Depamment of State’s records

- A~descrption of 6ecTitience that ‘resulted in the llmm:d liability company’s disSolution pursuam to section -
60\ 0707. Flonda StatitesT (Copv™ 605 0707 on back cover letter).

-

Com{un . Ui Lenedole. o dolean Hhe noodsdl gogefs
Qund 106 Q. eakate Pypeaiiee- 7 T Ml g fompw:j Suctey,

If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs:
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5, Stgnature of an
1b0\u to wind up the cou

‘uuhorlfui_pukon or if there are no members, the signature of the puxun .xppomud and hsted
Sattivities and afairs:
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