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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: TU MQ(K@(’ \C\CQ LLQ

(Name bf Limited Liability Compuany)

The enclosed Articles of Dissolution and feels) are submitied for filing.

Please return alb correspondence conceming this matter to the Tollowing:

:Yu[j\ Hn Le P\m Vi)

{tvame of l’-.rwrt)

(FimrCompany)

P15 GoldBneh Cir

(Address)

WesblaXe  Fl 224710

(CitwiState and Zip Code)

For turther information concerning this mater. please call:

J\AC\VH('\ z@Dh\\’\h at ¢ Bb\ ) (003“2%{4’(({

(Nume of Persdn) tArea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ZI/SJF.OO Fiting Fee and Certificate of Dissolation T $35.00 Filing Fee, Centitteate of Dissolution &
Cutified Copy {additional copy is enclosed)

Mailing Address: Street Address;

Regstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Lo The name of a limited hability company is

U Macket p\Cn ce \_LC./

2. TThe Articles of Orgamizaiion were filed on % \ lO I ;Og \
document nuntber L,Ql CDC) SCD DQ-COO

and assigned

3. The delayed etfecuve date the dissolution if not etlective on the dake of filing:

(effective date cannot be prior to or moere than 90 dayvs later than dute document is recerved tor tiling)
Note: IMhe dute inserted i this block does not meet the applicable staatory (iling requirements, this daie will nm
listed as the documeni™s eftective dite on the Department of State™s reconds.

4. A description of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Flonida Statutes. {copy 605.0707 on back cover letter),

BasinesS is not LDDrKiﬁg.
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[ there are no members, enter the name and address

activities and aftairs: \\LJ p\

of the person appointed to wind up the compan

'S

v

6. Signature of an authorized

i person or if there are no memibers. the signature ot the person appointed and listed
above to wind up the company’s

5 activities and affairs:

) _ jub't\'\q 'Zﬁ’bh\hm

Printed Name!

FILING FEE: §25.08

he



