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COVER LETTER

TO: Registration Scetion
Division of Comporations

SUBJECT: A o d A’ ’EJIIQA’M&/ TM jf/’V}-C5S LLC

(Name of Limited Lsebility Company)

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

Please return all correspondence conceming this matter to the following:

Mars lee  Timenes

IName of Persom

A and & Bilugual Loy Jernces LLC

(Firm(‘ompa;ly)

U5 JTapleshade  Strect S
(Address) . Par
. . 0
7 o
Dt [ppa , FL 327138 v

7 {CitysState and Zip Code) Pk B

— 'qn'v-r‘:

R -5 ¥
For further nformation concerning this matter. please call: ‘—F—;l{ o

Moz w157 , 39-/773

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for the fotlowing amount:

I/SL’S.(JH Filing Fee and Certificate of Dissolution 00 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy cadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OI-F DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The nam;irfa limited hability company is

od A Bilingug) Tay Strnées HLC
. The Articles of Organization were filed on Q/Z?/Zﬂ 2’/
document number l . 2_! 000 ({2 ,3 f &99

3. The delayed effective date the dissolution if not ettective on the date of filing: / Qllz 3{ 22_623

(effective date cannot be prior 1o or more than 90 days later than date documeht is refeived for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’'s records.

[ ]

and assigned

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

activities and affairs: /yaf? /M“E JJIMAMCL
S Mepleshade S+
Dettone FL 32728

6. Signaiure 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 aftairs:

ﬂ/%l{ 31 /2y

é/SigﬂﬁTff"" Pfintdd Name

FILING FEE: $25.00




