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COVERLETTER

t

TO:  Rcgistralion Section
Division of Corporitions

suBlecT: R ?3 A EXTRecs LLc

(Name of Limited Liabilitv Company)

The coclosed Atticles of Dissolution and fee{s) are submitted for fiine

Please return all correspondence concerming this matier 10 the foliowing:

Resie  ReGie

iName of Person) ¢

815 A ExFPReESS LicC

(Finm/Company)

112 %eranjl L/JZZ Vr.

{Address)

Daclesan V;//&., FL 32215

T (Civ/Siate and Zip Code)

For funther information concerning this matter. please call:

Res R €. L0635 SHBT

(Naime ol Perstn) {Arca Code & Davtime Tedephone Number

Taciosed is a cheek tor the following amount:

¥52S.l)0 Filing Fee and Cenificate of Dissolution (3 $53.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy is enclosd)

Hlailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR IS e
A LIMITED LIABILITY COMPANY SRS
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I. The name of a limited liability company is DA 9 P 2 59
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- The Articles of Organization were filed on &% or-ob-21 and assigned

L)1 000 165173

document number

el

. The delaved effective date the dissolution if not ¢ffective on the date of filmg [L-3i ".1.2_
reffective date cannot be nnov © of imore than X1 davs kaier than daatd document 18 received for fiiing
Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be

listed as the document’s effective date on the Deparument of Stale’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).

TRUC(r[na bmcfth‘S 1§ So_Stoew/ in 7%45 -7!4!’1’?9 ‘

f. if there are no members. enter the name and address of the person appointed to wind up the company's

acuvitics and affairs: /"’36 5412 iﬂ EC; (<

L5 STERG _phiLe DA

DACSoNcee, FL 315

. Sienature of an authorized person or if there are no members. the signature of the person appointed and hsted
above to wind up the company’s activities and affars:

Recic R ed, @CQQ _@CGM

Signatugg ™ Printed tvame

FILING FEE: $25.00



