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: COVER LETTER

TO: Registration Seetion
Division ot Corporations

SUBJECT: %’A‘NN '\JEN t/l—ﬂc

{Nume of Limited Liability Campanv)

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

Please return alt correspondence concerning ths matter 1o the tollowing:

Rebeca Bm ns

(Nume of Persond

(FimyCompany)

047 Yy St Apl 20%

(Address)

Santa Moritceg CA G403

(Cinv/State and Zip Codey

For turther intormation concerning this matter. please call:

Lobecca Brann w323 9705053

(Name of Person) tArea Code & Panvtime Telephone Nuber)

Enclosed is a cheek tor the following amouns:

Qéi.(l(? Filing Fee und Certificate ol Dissolution 0 S35.00 Filing Fee. Centifivate ol Dissotution &
Certifted Copy Gadditional cops 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY 2027 MAR 3 PH 7: 5]

1. The name o a Hmited liability company is SECRETARY OF STATE
REANNNEW O TALLAHASSEE, FL
20 The Articles of Organization were filed on Ql l | I QDZ‘\ and assigned

document number _L‘Z \ Od) QJU \0\ gw

- The delaved effective date the dissolution if not ettective on the date of tiling: A‘E“ \ l i Q’O
{effective date cannoi be prior t or more than 90 days later than date dJocument i received for 1iling)
Note: 1l dake insened in this block does not meet the applicable stiatory filing requirements, this dite wiil not be
listed as the document’s etiective diate on the Departiment of State’s records,

LO¥]

4=

- A description of occurrenee that resulted i the limited Hability company™s dissolution pursuant 1o section
6050707, Florida Statutes, (copy 605.0707 on back cover letier).

[ nelonder Wish fn Sard my businesS . [ have vmved
O AnotiAs pete

5. IPthere are no members. enter the name and address ot the person appointed to wind up the company's

activitivs and affairs; .Q-"vb 0.(L Brﬁﬂ A
1047 4 S+ Aptr 2o
&6\&{“‘ Mo a ICA QDK{OQ)

6. Signature of an authorized person or it there are no members, the signature of the person appainted and listed
above o wind up the company”’s activitics and attairs;

Qe-’% Q@b&ua\ Erc}u\/’l

Signature Printed Name

FILING FEE: 825.00



