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COVER LETTER

10: Registration Section :
Division of Caorporations

Ao (ke faional [oc

SUBIECT:

(Name ot Limited Liability Company)

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

Please return all correspondence concerning this muatier W the following:

Juav C Kesdpy

{Name of Person)

Aol (er pationAL

(Firm/Company}

§170 WooplAvD wlker Blup

(Addressy

1AM, FL 35014

(CitviState and Zip Code)

For turther information concerning this maiter, please call:

Jutn ¢ RUSAN16 i 875 y Wb 1%

(Name of Person) (Arca Code & Davtime Telephone Number)

Enctosed is a check for the following amount:

E/S?.S.UO Filing Fee and Certiticate of Dissolution T3 §53.00 Filing Fee. Certiticate ol Pissolution &

Certitied Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Taliahassece. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Lability company 1s

psot (AHendfiong LLC

2. The Articles of Organization were filed on e /0';/0'! 02/ and assigned
document number L dlooc50879¢
3. The detaved effective date the dissolution if not ctfective on the date of filing:

{effective date cannot be prior 1o or more than 90 davs later than date document 13 received Tor filing)
Note: 11 the date inseried in this hlock does notineet the applicable statory fiting reguirements, this date will not be
listed as the document’s eftective date on the Departmeni ot Suiie’s records,

4. A description of oceurrence that resulted in the Emited lability company’s dissolution pursuant to seetion
605.0707, Florida Statutes. {(copy 605.0707 on back cover ketier).

LoMpany 1S N0 lpager (4 opeia oV

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

Jugy € bet,lﬁm SR

activities and affiars:

Jd70 weoolivy UM HIvD

44mpa FL 35014

6. Signature ot an authorized person or it there are no members, the signature of the person appainted and listed
above to wind up the company s activities and attairs:

//’l/t //W oty Aty

Signature Printed Name

L
FILING FFEE: $25.00 3 o
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