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¢
COVER LETTER
TO: Registration Section
Division of Comporations
SUBJECT:

r\lz,Z\Co\Qfaﬁ,} LLC

{(Name of Limited L@il]ty Company)

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

Please return all correspondence concerning this matter to the following

W\\ <)/wp<<z,\ chan @J\

(Name of Persan)

—

{Firm/Company}

\L11 Lvcal Ava

{Address)

Geeern Cove Doimbe o ‘32?54'3 .

(City/State and Zip Codc?
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".: :t'_'
For lurther mformation concerning this matter, please call

Mie hadl W\@J\Sa'bav\ Aot ) Sol €949
(N'mu: of Person)

{Arca Code & Daytirne Telephone Number)
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Enclosed is 2 check tor the following amount
gSES.()U Filing Fee and Certificate ol Dissolution

] $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OI?‘OI)ISSOLUTION
R
A LIMITED LIABILITY COMPANY

. The name of a Hmited liability company is

722 Cu\ Dess VL

2. The Articles of Organization were filed on }m wl\ and assigned
oo §a<; (3P
document number L'-z"\ o t‘\ = C\ 3
3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior o or more than 90 days iater than date document is received for filing)
Note: If the dawe inserted in this block does not meet the applicable statutory filing requirentents, this date will not be
listed as the document’s effective date on the Department of State™s reconds
4. A descri 7[)
605.070

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
Florida Statutes, (copy 605.0707 on dek cover lcllu‘)
E o i os5TeriTe\ an

\SSUQ D1 B\ occds
V«V‘fa \S g\ &}Oejéé Ypr \n THhe ﬂaarJ;:QTb(QJ

Ny SuCarie. \s5u€

__,f." =
=0T
_--r.-' = L
. If there are no members., enter the name and \ciirus of the person appoinged to wind up the Lompany 5 -
activities and affairs: (\/\ VEN B C/\ m < G (‘QU\ &2

Ve \uveas Poe
(oeen LoONE g@(\
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and liste
above to wind up the company’s activities and affairs

\W\W&\x\M

Michae) (;‘Qemaﬁ
Signature Printed Name ,

F [ILING FEE: 825.00



