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COVER LETTER

TO: Registration Scction
Hvision of Corporasions

-

EHC wWholkaaly LG

SUBJIECT:

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matier to the tollowing:

doze Cediniopez

{(Name of Pcr»:m#

{FimvCompany)

(2232 Wwomasuille .0 ARY &

i Address)

Tanmpoy e 230\ 7

(City/Seate and Zip Code)
For further information concermng this matter, please cath:

jC‘i‘»@ \ZCCL'?_,\O‘\-&?— at ( b \7 )ﬁu\() C’qo(“l

(Name of Pr:r.\\ma {Area Code & Davtime Telephone Numberd

Enclosed is a cheek for the following amount:

152525.00 Filing Fee and Cerificate of Dissolutior:

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

1 555.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street ,\ddn’:.;s:

Registration Scectuon

Division of Corporations

The Centre of Tallahassee

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



S

ARTICLES OF DISSOLUTION

% ¢
FOR «);J, <
A LIMITED LIABILITY COMPANY , < ¢ -
" - ’ &N
. . @D
i. The name of a limited Kability company is . /Jy
— ~ - . /
v Whalesole LLEC ~ e
e TS
2. The Articles of Organization were filed on VO \ 9‘6\ 3@'3“\ and assigned

document number L/?/ ‘ (Doqblg'aq%

3. The delayed etfective date the dissolution if aot etfective on the date of filing: O il=s
(etfective date cannel be prior o or mare than 80 days Tater than date document is recgived for fiting)
Note: 1fthe date iserted in this block dues not meet the applicable stateiory §iling requirenents. this date will not be
lisied as the dovument’s etfective date on the Departiment of State’ s reconds,
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes. (copy 6035.0707 on back cover letter).

Hdth e ACION

35

-

it there are no members. enter the name and address ol the person appointed to wind up the company’s
activitivs and alfairs:

N Ay %u&f&

6. Signature of un authorized person or i there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and aftiirs:

\SOSQ,QCO‘\(L\C«V\Q?_
\) Signature

Printed Name )

FILING FEF: $25.00



