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COVER LETTER

TO: Registration Scction
invision of Corporations

SUBJECT: A Dy e~ T es Lo js JA Aan A J A

(Name of Limited Liability Company)

The enclosed Articles af Dissolution and fee(s) are submitied for filing.

Please return all correspundence concerming this matter to the following:

TJ\ Pra-dn & T\QV‘(&;‘\)

{Name of Person)

(FirnmyCompany)

N

Gods  Be¥n Ruse Lane ¥

{Address)

Vero hewdl  FL 2zaklb

{Citv/State and Zip Code)

For further information concerning this matter. please call:

r‘\;.,-'.-.)‘l. j‘\f{'(f‘\()(‘l al { ’SC‘-_S ) gOL‘}qZSI

{Namwe of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amouni:

(7 §25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Cenificate of Dissotution &
Certified Copy (additional copy i< enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL. 32314 2415 N, Monroc Strect, Suite 810

Tallahassce, IF1. 32303
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ARTICLES OF DISSOLUTION c'—"“ -:-D
FOR 1

A LIMITED LIABILITY COMPANY
W22HAR 21 PH 1:35

The name of a limited liability company is

. . ‘ i A SECRATARY OF STAT
ADyveo.TucesS . - 7_\),5,/'1\,11\ %::‘E?L,"T—!'C{‘rgt,éE

The Articles of Organization were filed on and assigned

- ~n &
document number L 27 pec S 3 ce 5

The delayved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior te or more than 90 days Jater than date document is received tor filing)

Nate: 11 the daie inseried in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s effective date un the Department of State’s records,

A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o scction
603.0707, Florida Statutes, (copy 645.0707 on buck cover letier).

]33‘;5‘#(3& Team, ~uTe

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

MQ.’:'J‘— 3 r\er(‘abo
("C '\S BL”P‘ K'ﬁs ~ l{(luc‘ ‘H /ca

activities and affairs:

Voo i39acL Fl -:3‘1(,[,

Signature of an authorized person or if there are no members. the signature of the person appointed and listed

.1bme to wind up the company’s activitics and affairs:

/J“]\_ - ) j/}'w\/' r\.,.-:-\)t. I Mo - cu)o

Signature Printed Name

FILING FEE: $25.00



