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COVER LETTER

TO: Registration Section
Division of Corporations

Burrows brouy LLC

SUBJECT: }
(Name of Limited Liability Company)

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

Please return all correspondence conceming this maner to the following

Mgry Bqﬂ‘ DWS

(Wame of Person)

(Firm/Cempany)

BurrowShrowy LLC

1346 West | @64” Dewe 6\3{“ o
(Address) . i -
st Do Bench, Flonde 347 * 3

For further information concerning this mater, please cali

« Sl L84-158Y

M F\LEMCVDWS
{Area Code & Daytime Telephone Number)

(Name of Persun)

Enclosed is a check for the following amount
7 $25.00 Filing Fee and Centificate of Dissolution 2 $55.00 Filing Fee. Certificate of Dissolution &
Cenificd 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 Tallahassee
2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OEI‘?ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Burfovﬁ@rmap LLC N

(3

2. The Articles of Organization were filed on }1/ Bl ! Dbll and assigned :L.

Iz
document number L2{000S Oq 20 L! ST
SR s

3. The delayed effective date the dissolution if not effective on the date of filing: -
(effective date cannot be prior to or more than 90 days later than date document 15 received far filikg®

plicable statutory filing requirements, this-date willnot be
o O

Note: [{the date inserted in this block does not meet the ap
listed as the document's effective date on the Department of State's records.
ty company’s dissolution pursuant to section

4. A descr_i})lion of occurrence that resuited in the limited liabili
. Florida Statutes, (copy 605.0707 on back cover letter).
T} ‘ Y f¢ ormt’A b‘\/

605.070

Burrows @rbup LLC was %wduloy )
Lovetk Debson with skckconie S.\qm&w and Jc{ﬁvﬂL\Fym_@
S 0 Membec or auﬂf\orim"c‘ FP{'DFQSPH'{qﬁv(,, G F’ibny W\Ju’

AN NISY Y Ths <Copany LS &TWA wr%i know\*t&g—{ oy (mSMJ("og' Aoﬂ/Ex’”‘I

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

Macy Byceows <ha|| wind npThe (ompmyfs

activities and affairs:

achyidies |

zed person or if there are no members, the signature of the person appointed and listed

6. Signature ol an authori 10 .
pany’s activities and affairs:

above to wind up the com

%M) /@f,m/)w_ /\/]arv Burrous
[ / Printed Name

Signarture
FILING FEE: 8£25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: B Ao WwWsS GF‘BMID LLC
Document number of Limited Liability Company is:AL‘ D. lOOO SQ C\g OL‘(

Date of dissolution was: o3

Description of information that must be included in a written claim:

DA perhinedt dscamedtehion fo Svppoi:{'/.gm}sﬂfﬁ itk g1
validate any and 5l claims . D) Mome oF e contuct porson
Pn[mg_\) O ClQIM/ all (0}*\}&?‘ }h‘E’:rMo«JHM DF“E SUy TLQ ,){)cfu.r[\?

phori emal physicol addeess Fr;rpur,aostsmc G(({’F;Hls Seivics

Md{n\(ﬁmhan with 'pl—w{o

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

1366 Westeheshee Drg fost
\/\jfd' Pﬁ’m &arLJﬂor14m39fl7 '?‘

D
A claim against the above named timited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice. :

Marv Burrcws %

nted Name of the Person Filing Sign of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



