(Requestors Name}

(Address)

(Address)

(City/StatefZip/Phone &)

[] Pekue ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

LANRARRECHD

700404404587

Lol Tl b looea

- ™3
I L=
—rn [ )
po— — (=5 ]
it =
RS
™ 0
ntn =
o R —d
P
ey

oo B2
LA . 4
24 on
=L rd

A. R\\I’ERS

MW




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RE;FI”) //‘/N STALLS Z,lf -

(Name of Limited Lnabﬂnqumpany)

The enclosed Anicles of Dissolution and fee{s) arc submitted for filing.

Please retumn all correspondence conceming this matter to the following:

DD’\fﬂr{,O = Pmo(

(Nume of Pcrson)

212 ARAPAHL FRIEL

LWanTer SPRENGS (. B3Iy

[City'State and Zip C'(xf/

For further information concerning this matter, please call:

r)O!d P\[/O r\(l/m a:(q07 ) (j\j ‘/7)‘\-H

{Name of Pervon) (Area Code & Daytime Telephone Number)

Enclosed is o check for the following smount:

,KSL‘).OO Filing Fee and Centificate of Dissolution L] $55.00 Filing Fee, Cenificate of Dissolution &
Certified Copy (additional copy is enclosedt

Mailing Addresy; Street Address:

Registration Section Registration Section

Division of Corpotations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OI‘EODISSOLUTION

R
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

Lo —:rrM.Cmy_ ¢\ Ll

) .
The Articles of Organization were filed on jﬂi awavyf /b . 2024,1(1 assigned

documem number L l L'O 00035 355

3. The delaved effective date the dissolution if not effective on the date of filing: \7) /’5 AD 2 3

(cffccme date cannot be prier 1o or more than 90 days later than date dmm%nl is r:v.cm: fur filing)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requm.mt.ms this date will not be
listed as the decument’s effective date on the Department of State’s records,

e

4. A descni '}pnon of occurrence that resulted in the limited liability company’s dissolution pursuant to section T

605.070 Flonda Statuies. (copy 605.0707 on back cover letter). - i
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If there are no members, enter the name and address of the person appointed to wind up the company’s .
activities and affairs:

slgnamre f an authori
abuve 1o win the co

/L

person or it there are no members. the signature of the person appointed and listed
any’s activities and aflairs:
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FILING FEE: $25.00
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