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COVER LETTER

TO: Registration Seciton
Division of Corporations

SUBJECT: ‘Lf\gg GCEF}U\R*DK‘VE (,(_,C/

(Name uf Limited Liability Company)

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

Please return all correspondence concerning this matker to the following:

Klaw'\ —D (ALH

(Namwe af Person)

e Vel L

(FimvCompany)

AV i SEFVW

{Address)

S radimdon FL, L4209

{CitysState and Zip Cuﬂd

For further information concerning this matier, please call:

at { )
(Name of Persony tAres Code & Daytime Telephone Number)
Enclosed is 4 cheek for the following amount:
! $25.00 Filing Fee and Certificate of Dissolution ™ £55.00 Filing Fee, Certificate of Disolution &

Certitted Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION =
FOR l FEL ED
A LIMITED LIABILITY COMPANY
WILAPR 1Yy py 5. 5p

1. The nume of a imited liability company is SECRET\
. . - ARY oF
!“(f@ Oceauin Bmﬁ LLC TALLAHAQSEgS’]:—A:TE
2. The Articles of Organization were filed on \ \ '] ZC, } 202- ! and assigned

/
document number ‘./ Z( O(}O SOS-O G?/

3. The delayed effective date the dissolution it not etfective on the due of tiling:
(effective date cannot be prior w or more than 90 days fater than dawe docurnent 15 recers ed Tor (ling)
Note: Ifthe date inseried in this block does not meet the applivable stawtory fiting requirements, this date will not be
listed as the document’s etfective date on the Depurunent of State’s records.

4. A description of occurrence that resulied in the imited liability company’s dissolution pursuant to section
603.0707, Flonda Suuutes, (copy 605.0707 on back cover letter).

bufivess inot Stewided

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

activities and affairs: !W Valur UL ad (mauaec
AUV 6+ St Nw
@mu&m%‘«q, o S4209
inbo(a) jws - value  uek

6. Signatyreof an authorized person or if there are no members, the signature of the person appointed and listed
above to 'lnd}up the company s activities and attairs:

ﬂaw QDW&(/[

Printed Name

FILING FEE: 825.00



