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COVER LETTER

TO: Registratton Section
Division of Corporations

SUBJECT: \l\ as\iew 5 \A \O SE_’\‘ \ A %SQ\&:A]— YO

(N dme of Limited 1, iability Company)

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

Please return all correspondence concerning this matter to the following:

QC\ QA\ o S ey SQT

(Nume of Person)

Q'\Je;\s,\e,\x\ < KloSek

(Firm/Company)

2> 729 Le s C nes bee v, S,

{Address)

ChcosuocSses N L BRI

(Cil_\'fS?aic and Zip Codey

For further informatian concerning this matier. please call:

R‘\C&&)\C‘ QQ-\G"\'\QXSQS at { —Il—l ) LO.B\'S\Q\kO

{Name of Person) (Aren Code & Daytime Telephone Nember)

Enclased 15 a cheek for the following amount:

S $235.00 Filing Fee and Certitivate of Dissolution J $33.00 Filing Fee, Certificate of Dissolution &
g £
(‘Cﬂil‘lcd (-(:'p_\> “‘dditi”nul copy iS Cn(.'lﬂl'“-'d)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

EOSAE S\ S

\A\O‘Se_,\-

2. The Articles of Organization were filed on

\-2\-22
document number _ \. 22 OOTOWN V2

and assigned

P s . . - IS . . (R A
3. The delaved ettective date the dissolution it not effective on the date of tiling: 3 S22
(cifective date cannot be prior w or more than %0 davs later than date document is reccived for iling)

Note: It the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be
listed as the document’s eflective date on the Department of State’s recurds.

4. A description of occurrence that resulted in the limued hability company’s dissolution pursuant 1o section
605.0707. Florida Statnes, {(copy 605.0707 on back cover letter),
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5. Ifthere are no members, enter the name and address of the person appointed t wind up the.company’s r‘n
< \ Lo o=
activities and affairs: % o™\ C N AN O AN J
N 3 TG D

2 13 a e COne S hae DY S5

Creeasnehes SU 33y,

€¢
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6. Signature ot 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:

A\; ;‘\% <, P}% - T Q&\C\aﬁ.c\. Q_Q‘\“\&\S <
2 I:.._llulll_l_[:

Printed Name

FILING FEE: $25.00



