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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\‘DE_DCQNT; \SMI\S&T FKOPEQTV L&

(Namc of Limited Liability Company)

The enclosed Articles of Dissolution und tee(s) are submitted tor filing.

Please return all correspondence concerning this muatter to the fullowing:

Susan L. Mpeds w7,

{Namc of Persan)

/V]‘OMSMT/' \SLUUS Sy 636’_@53@;?—7;/ L C

{FirmCompany)

2347 Camden Ter

{Address)

ﬁ@b);'//ﬂeis F4 334

(Cfly!Slaic and Zip Code) )

For further information concerning this matter, please calt:

SL{SGM }/VlOE-bG AT L 5’Jk/ Lol — Cfé!?

{Name of Bersan) {Aren Code & Davtime Telephone Number)

Fnclosed is & check [or the foliowing amount:

0 523.00 1aling Fee and Cenificate of Dissolution % £335.00 Filing Fee. Certificate of Dissolution &
Centificd Copy tadditional copy is encloxed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centye of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF DISSOLUTION e D
FOR
A LIMITED LIABILITY COMPANY 9n .
A A ENG30 ARG

. The name of a limited liability company is FTA Y OF STATE

MoRDe p7, SugseT P@OUP&E,T?/ L £ iiehssEe fL

2. The Articles of Organization were filed on J I ki( ]:Q- ; A0 g2 | and assigned
document number L Q2}|0U00 5 | 9 A g G
3. The delayed cffective date the disselution if not effective on the date of hhing:

(eftective date cannot be prior to or more than 949 days karer than date document is received for Hiling)
Note: [Ithe date inserted in this block dees 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 duu})lmn of occurrenee that resulted in the imited hiability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 603.0707 on back caver letter).

Ol 3/17{/540 2o e PATw Vieen T ysed
4\'“0& e v7TAL WAS Ja/(\/f-‘rrun L dcm_HL
fepan o LsnT Fl/vu; OTHER Hom$, 0 &

L/fub/\

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

activities and affairs: \OSUSAn L MOﬂD ST /
247 Camden [ p
The Vi ////-}ch@& Fe
S 2| G2

6. Signature of un authorized person or il there are no members, the signature of the person appotnted and listed
above to wind up the company’s activities and attairs:

Q&A% Mﬂfzafaduz;, S US A L /L’(oﬁ-baw /

ASimatlye Printed Name

FILING FEE: $25.00



