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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: m?g/q [’L’? CL@&"D &44L5ﬂ LZ«CL

{Name ol Limited Liabiliy (.'umﬁ:m)‘}

The enclosed Articles of Dissoluetion und feets) are subnuited for filing,

Plense return all correspondence concerning this matier o the following:

() /’Uz‘a éjmﬁ s

(Name of Person)

(Fam/Company)

2307 W Groe Stres)

{Address)

“Tamgn [+ 32¢/4

(C:il}'.‘glalu {ndl Zip Clode)

For further information concerning this matter, please call:

(ame of Person) {Arca Code & Davtime Tefephone Number)

Enclosedl is a check for the followmg amoeunt:

@JSE:"\.HU Filing Fee and Ceriificale of Dissolution O §55.00 Fiting Fee, Certificate of Dissolution &
Certined Copy {additional copy s encloged)

Mailing Address: Street Address: .
Registration Section Registration Section '
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee '
Tullahassee. FL 32314 247135 N Monroe Street, Sutte 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR T =
A LIMITED LIABILITY COMPANY e D

e . 073 Ay
t. The name of a limited Tiability company 15 Lis JAN 26 PH 2 31

29 y) Woodlgan greay..
. The Artieles ol.‘ Organization were filed on /92 - /6 —‘GJO </ and assigncd-
document mnnb'cr LQ ’ 00@;5 10 f/ ??

. The delayed efective date the dissotution 1 not effective on the date of filing: fod —3 /22 Oo20
(effective date cannat be prior o or more than 90 days Later than date document is received for filing)
Nute: It the datt inserted in this block does novmeet the applicable stawnory filing requirements. this date will not be
listed as the document’s ¢ffective date on the Department of State’s reconds.

L]

(ad

4. A deseription of occurrence that resulted  the Iimnted liability company s dissolution pursuant ta section
605.0707, Florida Stawtes, (copy 603.0707 on back cover letter).

The-Rurgore OF Wy (LL Jug bre
(omplefed

3. I here are ne members. enter the name and address of the person appoeinted to wind up the company s

activities and il!;hlii'ﬁi O/f-dfft oMnE T
3307 W) (eoe SHreel
“Tawm, FL 33614

6. Stgnature of an authorized person or i1 there are no members, the signature of the person appointed and listed
abeve to wind up the company’s activitics and affidrs:

YA @//df\& 60 MEz_

un?}m‘c Printed Name

FILING FEE: $25.00



