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COVER LEITER

v
TG Registration Section
Division of Corporations
SUBJECT: zﬁw,ﬂ/ yoes _ ,_/f/a/a Lo L G
v ',f (Name of Limited %abilily Company)
The enclosed Articles of Dissolution and fee(s) are subnuted fur riling.
Please return all correspondence concermng this matter to the following:
——-7 (R A 21 ./Lﬂ A oAF
(Name of Person)
{(Firm/Company)
o e (o 7]
SR I o 0 2 ey 1 W30 S e /
[Address)
7 . R
[y ae ,,Z/Mr///ff?/{/s’/ 32327
tCity/State and Zip Code)
For turther information concerning this matter. please call:
al )
(Nume of Peraon) {Area Code & Daytime Telephone Number)
Enclosed is @ cheek for the tollowing amouni:
[ $25.00 Filing Fee and Certiticate of Dissolution OO0 $55.00 Filing Fee, Certificate of Dissolution &

Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

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

Tallnhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR i
A LIMITED LIABILITY COMPANY /0

The name of a limited liability company is

/..d-fl/"j/ '—[u' \/ﬁff&/}*—/

7
2. The Arteles of‘Orgammuon were filed on P 0] and assigned

document number /. ; N AI AR N RS TANSTS,

3 The delaved effective date the disselution it not effective on the date of tiling:
teflective dute cunnot be poor t or more than 9% days later than date document 3s tecaived for tiling)
Note: ITthe date inserted in this block docs not meet the applicable statutory fiing requiremients, this date will not be

bisted as the document’s effective date on the Departrment of State’s records.

4. A description of oecurrence that resulted in the limited Hability company s dissolution pursuant to section
603.0707, Flonda Stawites, (copy 605.0707 on back cover letter).

Py /‘f--’ffﬁ—jf,k: 4/ AL ,//1 [, / af/? - /_*1 [ R A
77

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

activities and affairs:

\jA/;fL?‘L Afﬁ 1 A 2 2 —/%
(~ /g/be.mj L4 &/:L/ L?Z :
[‘7;4’{4‘»{&/» e ol e j(/ 37327

Signaturc of an authorized person or if lhurc are no members, the signature of the person appointed and lisied
.lbU\L to wind up the company’s activities and affairs:

jﬂ;a—a"z’u @MJ/A/LJ( 7’%{, v A /DEN’IH'/} RD‘/K

Stgnature Printed Numwe

FILING FEE: 525.00



