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COVER LETTER

TO: Registrution Section
Division of Corporations

suBJECT: MOy S c\ean vy gevviu S LC

(Name of Kimited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submited for Nling,

Please return all correspondence concerning Lhis matter 1o the lollowing:

Leg gy  Trrnardt Herncade)
-

(Naine of Person)

\_,L.jdtg‘_s Cl{,an.'mg, Seovees AL

(Firn/Company)

5SS —SW\‘T("JwiL cur B #3001

{Address)
Mevs = {104
) ' (Civ/State and Zip Code)

For further information concerning this matter. please call:

Lm:,\d::, Pevrreast(L w239 ,au 0147}

(Name of Person) (Arca Code & Davtime Telephone Number)

Lnclosed 15 a cheek Tor the following amnount:

47825.00 Filing Fee and Certificate of Dissolution O $35.00 Filing 'ee, Centificate of Iissolution &
Certified Copy (additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

|. The name of a limited liability company is

Legdq s clecning Ceyt (s LELC

2. The Articles of Organization were filed on ﬁb O 3 ] 1027¢ and assigned
! g

document number L’LfL 000D J 4309
3. The delaved effective date the dissolution if not effective on the date of filing; f% (3 7,0?;2'

(ettective date cannot be prior to o1 more than 90 days later than daté decument is reclived for iiling)
Note; il ihe date inseried in this block does not meet the applicable statory filing requirements, this date will not be
listed as the document’s effective date on the Department of Staie's records,

4. A dgeseription of oceurrence that resuited in the hmited liabitity company”s dissolution pursuant to section
605.0787, Florida Statutes, {copy 6035.0707 on back cover letier).

DO\’\"' ha e Qﬂj vse a+ &{lli L Wae O'P/"'G(

anlc:'v\} h e G COMFGN} mﬂﬂfﬂg-. ba +
olans  Laiud pledse  close Lle. ~thent CrOa

s T
PR 1
. . . . — T ma
3. Ifthere are no members. cater the name and address of the person appointed to wind up the compans=s
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6. Signature of an authorized person or it there are no members. the signature of the person appoinied and listed
above to wind up the company’s activitics and afTairs:

“ leu v HeypandQd

Sighature = 7 Prnted Name

FILING FEE: $25.00



