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COVER LETTER

TO:  Regisiauon Section
Piasion of Corporaleas

SURIECT ES\\OD Usa %KC ALC

tName of Limited Linbibity Company)

The enchosed Armicles of Dissolution and feets) are subimtied Tor Hiling
Please return all correspondence concerning this matier to the following:

ERi ke SICW—?

(N.ame of Peran

_Eshopusa Sleee Lo

(¥irm Company

as s pusk b

(Address)

Ocore ~Fltudp 34361

(Cay/State and Zip Codes

For further micrmation concerning this matter, plesse call:

Evn] Lo 0 U UL RILE

{Area Code & Dasume Telephone Numbers

{Namwe ol Person

Enctosed is & check for the following amount:

5500 Filing Fer, Czritlicale of Disolution &

}%35.0“ Filing Fee and Certuiivaie of Dissulution _
Certitivd Copy Cdldivonal cops i enclosed s
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ARTICLES OIEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

ES %PU 5 SHope LLC

2. The Articles of Organization were filed on ’“1 / 31 } 020 0213 and assigned

documcntnumbcri 0?.' @\903 8 (d 38
3. The delayed effective date the dissolution if not effective on the date of filing: I&Z 3 f éo?);

(effective date cannot be prios Lo or more than 90 days later than date document 13 received for (iling)
Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be

listed as the document's effective datc on the Departreent of State’s records.

tion of occurrence that resulted in the limited liability company's dissolution pursuant to section

4. A dcscn:,p
605.0707, Flrda Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up ‘:ﬂlc;c‘ompﬁy’s @
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Siun_Erikna
193 Zaws brook OF

Ocoge, FL 3476 !

achvities and affairs:

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed

above to wind up the company’s activities and affairs:

e ZEp e il L1l

T Signature
FILING FEE: §25.00




