1.

NPY

530 (95

{Requestor's Name)

(Address)

{Address)

[City/State/Zip/Phone #)

[ rckur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

100400663821

- -

LED de D 10
D
[ o}
0
- fon? [P
71
w4
o "’_, o .
25 T
Ly &
= 2 g
-4 s
T W
-l
m (%)




COVER LETTER

TO: [ewsiratin Seclion
Division of Corporations

SUBIECT: 5// / éﬁ” B'Q/‘/I}DDC’ C/; , é[’C/

(Name of Limited Liability Company)

The enclosed Artieles of Dissolution and tee(s) are submited tor 1ilng,

Please return all cortespondence concerning this matter o the following:

0/(.0(‘\57\ Cosee

{Mame ol Person)

(Frrm/Company)

22307 (J Geove. Mreel

(Address)

/Jﬂzﬂ,L FL 33614

l( itviState and Zip Code)

For further information concernmg this maiter, please call:

@(EJJa @o//{(’a au ( 5/3 : S 5650

{(Name of Person) (Area Code & Davome Telephone Number)

linclosed iga cheek for the following amount:

(%5_0[) Filing Fee and Cenificate of Dissolution U $35.00 Fuling Fee, Cerntficate of Dhssohiton &
Certtfied Copy (additional copy is encloded)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations -
PO Box 6327 The Cenire ol Tallahassee g
Tallahassee, FLL 32314 2413 N Monroe Street, Suite .\iﬂ

Tallahassee, L 32303



. ’
ARTICLES OF DISSOLUTION
FOR e
A LIMITED LIABILITY COMPANY Vil D
l. The name UI aJimited tability company is ?J’: HRES 26 PH i 3[4
307 W BRADDOO# (O vy e
- R I :-‘1.-‘\ :{:.:Ea T’;‘AJE
L _ IR A RIS oY (N
2. The Articles of Organization were fited on /”2 - /é - o0 A ‘/ and assigned

docuiment munhcrz_.ﬁ'?/ 00053} 0/5—5

3. The delayed effective date the dissolution if not effective vn the date of filing: /’? 3/“’2042 <

“relfective dale cannot be prior 10 or more than 90 dayvs laier than date dacument is received far filing)
Note: the date inserted in this block does not mect the applivable statatory filing requirements, this date will not he
listed as the document’s effective date on the Department of State’s records.

A description of occurrence that resulted in the hmited hability company’s dissolution pursuant 1o section
603.0707. Flonda Statutes, (copy 605.0707 on buck cover letter).

Purposeof e LLE. heg been (onphted

=

3. I there are no nlL.IﬂbL]‘\ enter the name and address of the person appointed to wind up the company’s

Ofioiu (ol
.. 2307 W GeoJe  Grool
Wg} oo 56 1/

activitics and 1H‘11rs

6. Signature of an awthorized person or 1 there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

_'O/J'Um 60/!{1"2,

‘V\ Sighature Printed Name
- FILING FEE: $25.00



