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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu Qwn p/QCb RF@\/&’fC{ AL

{Name of Limited Liability Cd’mpany)

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

Please return all correspondence concerning this matter to the fullowing:

AT’]‘}’I"O—)’)V Bd 135561}’16;(‘0

(Ndmc of Person)

f")u Own Plaes Qr*e\/arc{ LLC

(Finn/Company)
(‘\ddru.s)

me,zlmw AL 3290

(Cll)/blatc and Zip Code)

For further information concerning this matter, please call:

An+thon ¥ 54/6554)16[‘(@ W 32, HY03-929]

(\‘d 1w of Pemson) {Area (‘.ndc & Daytime Telephone \'u}nbnr]

Iinclo:;(;?n check for the following amount:

525.00 Filing Fee and Cenificate of Dissolution 01 $55.00 Filing Fee, Centificate of Dissolution &
Certified 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION =TI
FOR I
A LIMITED LIABILITY COMPANY

3:59
I. The name of a limited hdblllty company 1s 2 H&Y el P .
/Vw Dwn Place. gf&ﬂaml LLC co o [(‘}']51&

:ALLAﬁ ISt

2. The Articles of Organization were filed on AQJ C 0 ?i ZO 2 ] and assigned

document number & 2.100 0 5 / 8 30 ‘f

3. The delayed cffective date the dissolution if not effective on the date of filing:
(efTective date cannot be prior o or more than 90 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the mited hability company’s dissolution pursuant to section
605. 070 Florida Statues, {copy 605.0707 on back cover letter).

f\,wtf d]id Cln’\»ﬁLLum qu —f}\& business Name. .

G‘n’ﬁ Clgwm\w I wﬂ)/ MM\V@ML’M ﬂd&ﬁékm{m OLaﬂﬁf‘j‘b
ool 4o }zmn %h@ hosinegs me,

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

activities and affairs: /1\ ”‘H’an\.{ f]ﬂ\ }P < 4/1}’}6{/(\‘0
[ FcL@M e, he Lovm FL 3290]

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

/A‘—\‘\ I /’lf"‘HWh 0(1/6556{)’](190

F A o amatiire Prmv'r-rl MName



