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COVER LETTER

T Registration Section
Division ol Corporations

SUBJECT: '«’74*{?/}7 é[/) _ﬁ(/“:} : ./7 }l J C’//.-Y LLC/

(Name of Limited Eiability Comdpany

The enclosed Articles ol Dissotution and Tee(s) are submitied for liling.

Please reen all cosrespondence concerning this maiter 1o the Tollowing.

Dlivia  Gome=

(Name of Person)

(Firm/Company)

33049 W Orove (freet
(

Address)

"’Aﬂfzm) FL o 33¢1Y

(City/State and Zip Code)

For further information concerning this matter. please call:

Qlivia_(geme= 013 449-3600 ;

(Namw of Person) {Area Code & Davume Telephone Nupnber)

Enclosed is a check for the following amount:

%ZFJM Filing Fee and Certificare of Dissoluton (L] %33 00 Filing Fee, Centficate of Dissolution &

Certfied Capy taddibonal copy 15 enclosed )

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, 'L 32314 2413 N Monroe Strect, Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR e
A LIMITED LIABILITY COMPANY SR D

Tl iwa

423 54 26 PH 3: 22

I, The name ol a limied Hability Compuy I
\.n;__;’,;}': ;\}'f Y ar STATE

bYW Saral  Joha LLC
o L AASSEE,
The Articles (fl'_(f)rg:mixulion were filed on _fed = /é’ — D)(_Opz / and zlssignlc:ll =EFL

document mnﬁbu_:r L_&LCW

The defayed effective date the dissolution if not effective on the date of filing: /2~ 3/~ 20RA
(effective date cannot be prior W or more than 90 days later than date document is recerved for filing)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will nat be
Hsted as the document’s effective date on the Department of Stae's records.

I~

Lt

4. A (lcscr;,uion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florrda Statutes. (copy 605.0707 on back cover letter),

:ﬁxé_wié of D LL)(’, fas peén
(‘om{,)/é fed.

5. Ithere are ne nenbers, enter the name and address of the person appointed 1w wind up the company s

activities and :1'1"Jl'nirs: (]/r'(/{lﬁ 6{7/}(?3
3307 W Gewe Shreel
‘;/ - .
[ A A Fo 33614

0. 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 activities and affairs;

Olioia Gome e

Printed Name

FILING FEE: $25.00



