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COVER LETTER

TO: Registration Section
Division of Corperations

warer\haied Qoukingon G0 QoS LLC

{(Name of Limited Liability Compuany)

The enclosed Articles of Dissolution and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matier to the following:

DNV WRY S

{Naime ol Person)

Unile d Sautngrm (sgociodeS LU

(FirmyCampany)

L2295 S Willigusan Pvd #9533

tAddress)

o4 OVO\MO\Q TL %212%

(i siate and Zip Code)

For turther informatton concerning this matter. please call:

Lyndsi Wit Bloy . 810, b5, <9y

{Name of Person} taArca Code .\ Dastume Telephone \'ilﬂ'th”

Eaciosed 15 o check for the tollowing amount:

M‘Sli.(m Filing Fee and Certiticute ol Dissolution COSAE00 Filing Fee. Certiticate of Dissolulion &
Certitied Copy taddiional copy i enclosed)

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporiztions Division of Corporations

l’ 0. Box 6327 The Centre of Tallahassec
Tallahassee. FILL 32514 ’415 N, Monroe Street. Suite 810

Tullahassee, F1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Unied Rousingyn Rssotaskss UL

. The Articles of Organization were filed on \ /‘ g ' ’;a and assigned

document number L 9\9\ OO 0056 9\-] l

[R)

3. The delayed effective date the dissolution if not effective on the date of filing:
(efTective date cannot be prior ta or mure than 90 days later than daic document is received for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A descri{)lion of occurrence that resulted in the Jimited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier).

TNe Ao\ Whion OF Hn i buasdngss is 0CCULNY
A o dowmose Coused o My Lo

duving furdcane Yan {have tiad o
LA 00O R T bruk 'S e Yo (VR Bpi

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

activities and affairs: L\/_\)‘ﬂ dg\ po \O\.«lr " .

-

105 Codnond Ok - 5
Rl ooAs AR Tald

6. Signature of an authorized person or if there are no members. the signature of the person appointed and iisted
above to wind up the company’s activities and affairs:

CDW/\’//‘)&/\//‘ZJTO Denver Way kes

Signature Printed Name

FILING FEE: $25.00



