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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: CK&’S 6‘6/’“7[ L% Ve S ZZC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

g‘/’e,o/cﬁ 6 Dé/ré

(Name of Person)

Cvese a# Wbve, L

{Firm/Company}

/3 7)(7/ /O/)/CC"’]‘J@L/ Zd.«)ﬁ?

(Address)

Tohami b 7 22972

(CTy/Sate and Viip Code)

t'or turther information concerning this maiter. please call:

Shephe & Delbce  uigoyr, 229-092y

(Name of Person) {Area Code & Daviime Telephone Numben

Enclesed is o cheek for the following amount:

ﬂ 325.00) Filing Fec and Certificate of' Ihssolution L] $35.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additional 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
Talahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee. 1K1 32305



ARTICLES OF DISSOLUTION
FOR i
- A LIMITED LIABILITY COMPANY i

I 9 s o

2072N0V -9 AH 9: 21

1. The name of a fimited liability company is
[ Al

Ceescent Waves LLC .

YO T uiA
A
. !'.-.-_|_s..,i.las;;l;.:~L
2. The Articles of Organization were filed on S/ and assigned

document number A ,;Q [ DDOO . 3 Z ci é [8
The delaved effective date the dissolution it not effective on the date of filing: _f EQC / , 9 Qodd

{eflective date cannaot be prior o or more than 90 days later than date document is recetded for liling)
Note: I{the date insened in this block does not meet the applicable statutory {iling requirements., this date will not be
listed as the decument’s effective date on the Department of State’s records.

s

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Stawutes. (copy 603.0707 on back cover letier).

pr‘opfrTL;; S;D/C/J\ LLE e /sn_gc?,/ Nee ec/.

5. If there are no members, enter the name and address ot the person appoinged to wind up the company’s

activities and afTairs: S?l'tfﬁ(D En 6‘ O@ AL

12774 MICANQPY LANE
JACKSONVILLE, FL 32223

6. Signature of an authorized person or it there are no members, the signawure of the person appointed and listed
abovue to wind up the company s activittes and aftairs:

W_ﬁ /Z/,% S.?Le,PZen A D@%ro

Signature Plinted Name

FILING FEE: $25.00



