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COVER LETTER

TO: Registration Scction
Dyivision of Carporations

gq_g'lf‘ CD "Li"x GL,( f"-;e .'\—JQI S ¢

SUBIECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for 1iling.

¢ this matter to the following:

]

/
Gdtnqx

Please retrn all correspondence coneernin

U oan \,/ Lopm +

{Name lof' Person)

<3

{(Firm/Conmpany)

\ 955 Te s Hill iy s v
‘ {Address) .

TR
L\Je o qu 'm i)(’ o L 3390 ¢ -
’ (Citv/State and Zip Code} 23

[
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i

For further information concerning this matter. please call: _
\’\M\'\.’\ \,) {,C.D(-?- al Pl 673 95 36 -

{') (.\’:lnié nf'lfcrsnn] {Arca Code & Boviime Telephone Number) —

e}

Car

Enclozed is a check fur the following amount,
01 $55.00 Fiking Fee, Certificate of Dissolution &

~
SE825.00 Filing Fee and Certficate of Dizsolution
Certificd Copy {atditionat copy is enciosed)

Strect Address:

Mailing Address:
Ruegistration Scetion Registration Scction
Division of Corporations Division of Corporations
1.0, Box 6327 The Cenire of Tallahassee
24135 N, Monroc Street. Suite 810

Tallahassee. FLL 32314
Talahassee, FL 32305



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Liability company is

Eact Coast (a;r Pentals M c

The Articles of Organization were filed on 8\{20 /a l

document number _I 2l I 8] [;“ 3 3 So2LK

and asstgned

3. The delaved effective date the disselution if not effective on the date of filing: Oq(:}O /'La)

(effective date cannot be prior w or more than 90 days later than date document 15 reckived Tor hl:m,)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be

listed as the documenti’s cffective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter)
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. If there are no members, enter the name and address of the person appointed to wind up the Compiiny s
-
activitics and atfars: - i
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Signature of an authorized person or if there are no members. the signature of the person appointed and listed
ahou. to wind up the company s activitics and affairs:

Q(_J[V\r
uan \/ o C'Z "ﬂ
//(/Signnturc r

Printed \'.\Em

FILING FEE: $25.00



