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COVERLETTER

T Regisiration Svetion

Division of Corporations -

SUBJECT: (7[)9()5' (/u %\Fﬂ é&( ,é(/ LL C,

{Name of Linmed L mhiln\/( omp.m\)

The enclosed Articles of Dissolution and fee{sy are submited fur filing.

Please retuns all correspendence conerning this matter 1o the following:

@//o’/a @0 MET

(Name of Person)

{Firm/Company)

B307 i) (RO Jﬁeﬁ‘

{Acldress)

Tanpa, - 323614

(Llil{'."Slnlc’:m(l Zip Code)

For further information concerning this matter. please calk:

@/(U(Q @O/JK'L at ( 97/3 ) "/L'/C}_ 3&00

{Nuame of IPcrson) {Area Code & Daviime Telephone Number)

.

Enclosed 18 a cheek o the followmg amount:

1)@{351}0 [fing Fee and Cernficate of Dissalution [ 835,00 Filing Fee, Catificate of Digsolution &
Certified Copy Gadditional copy is enclosedd

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite hlﬂ

Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR R
A LIMITED LIABILITY COMPANY g?_‘ ED

b The name ot o bimited liability company 1s ) AN
4205 W Aeatucdy, LLC_ .
/7 7 TG STATE
: . — . - 2 SOIAGERE,
The Articles oL-()rg:mlxulmn were filed on /L~ /é <0A / and assigned L

document uun.;yb;cr (—-02 / 000 530%07

3. The delaved effective date the dissolution if not effective on the daie of filing: /92 —S/-RIR 2
w {ellective date cannet be prior to or more than 90 davs later than date document is received for filing)
Note: [{'the datg inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the dectiment's effective date on the Depariment of State™s records.

[£)

4. A description of occurrence that resulted in the limited Lisbility company’s dissolution pursuant to scetion
605.0707, Florida Statutes, (copy 60350707 on back cover letter).

The @(};ﬂdjé of He (LC hac _/757/7

omr)/@ foo .

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

achivities and :|[‘t":.|i1's: O//-(/'I.C{ 60./;"{ fall a8
2207 W Geose Srpel
dows  FL 33¢1Y

6. Signature u[ amauthorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up t wmp iy s actvitics and affairs:

o O/f(}/ox Qome z
-.‘i%jhmrc Printed Name
FILING FEE.: 825.00




