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COVER LETTER
TO: Registration Svetion

Division of Corporations

SUBJECT: PQLH@L plopenid) MK e dauce of fud/iA SO/L@P\ LLC

" (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the tollowing:

l_ora e perlHerl

(Mame of Person)

W@’K—p/\m‘pem/ﬂ AR WEALCE of !ouwj/ﬂ’ qoroA (L

(Fimy/Company)

| 780 " Deloan DA, uniT -

(Aduress)

pou(ﬂ ,ﬁoﬂf‘bﬂ, FloardA 27950

(Ciy/State and Zip Codve)

For further information concerning this matter, please call:

Lof/ctire. € DA L8602  aqQ (661

{wame of Persan)

(Area Code & Daytime Telephone Number)

Enclosed is a check tor the tollowing amount:
25.00 Filing Fee wnd Centificate of Dissolution 1 $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810
Tailahassece, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is

PALA EA orlopenTy M ddance F  euaria Honan
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2. The Anicles of Organization were filed on

and assigned

documeni number L2 \ HOO Lf’ b ) C] ({_ Q

3. The delayed clicetive date the dissolution 1f not cffective on the daic of liling:

g
{effective date cannot be prior 1o or more than 90 davs later than date document is received for filing)

Nate: Ifthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

r~>
4, A descripuion of occurrence that resulted in the limited Liability com
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

pany’s dissolution purs?x:z{ip;t.lo g’mlion
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5. Il there are no members. enter the name and address of the person appointed 1o wind up the company’'s
activitics and affurs:

L_odn&wd € pA\AGAL
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6. Signalure of an authorized person or if there are no members, the signalure of the person appointed and listed
abovc to wind up the compan?acuvmcs and aftairs:

L\o//ﬁ AL pa( M.y
Signature ~

Printed Name

FILING FEE: $25.00



