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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: pr-\hn Copry Oawg L

(Name of Limited Liability Company)

The enclosed Articles o Dissolution and fee(s) are submitted for filing,
Piease return all correspondence concerning this matter 1o the foilowing:

K AT PHER T'HOMA'>

(Nume of Person)

o
Tiodupn oped Daxa LW O
(FinmeCompany)

3360 5. Diwe By P-4
tAddiess)

esr. bAun B Each ﬁ 405

1CHy/State and Zap Cade)

Far further intformation concerning this maiter, please call:

KaisTorres Mo Maz Wil SO/ ) Aba_©NIY
{(Name ol Personi {Arca Code & Daytime Telephone Number)

Foclosed is 2 cheek Tor the rallowing wnount:

Psont iling Fee and Centilicate of Dissolution T OS55.00 Filing Feo, Cenificate of Dissolution: &
Centitied Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.()y. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monrae Streel. Suite 810

Tallahassee, FL 323063



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is

Freppns Gomer Uaws [ LC

1J

and assigned

. The Articles of Organization were filed on Aadgy

document number Looogid Al

Lt

. The delaved eftective daie the dissolution it not effective on the date of filing: S~ 11
fefTective date cannot he prior o or more than 90 day s faer than date docviment is received for Aling)
Naote: 1f ithe date inserted in this block does pot meet the applicable statutory filing requirements. this daie will not be
Jisted a» the document’s effective date on the Department of State’s records.

FEN

A descrintion of eecurrence that resulted in the limited liability company's dissolution pursuant te section
605.0707, Florida Statutes. (copy 605.0707 on back cover Jeteer).
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3. If there are no members. enter the name and address ot the persen appointed io wind up the compa&"'s -fﬂ
activities and affairs: Kalster HeR \\_\\G‘Mﬂm W iz
) ot oM
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6. Signatre of an authorized person or if there are no members. the stpnature of the person appointed and listed
above to wind up the company s activities and affairs:

. E . —
"".’__'___,___..——-——"‘—’—_'—
P / A/:QJ:.rQPHEr& { Homan
/ Signature Primed Name

FILING FEE: 825.00
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Notice of Limited Liability Company Dissolution

NOTE: Fhis page is optional

This notice is submitted by the dissolved limited hability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in s. 6050712 F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary disselution.

Name of Limited Liability Company:___ Sieatns Cropina_ Omge_ LLS

Document nuinber of Limited Liability Company 1s: L IGeon )40 ="

Date of dissolution wus: -2

Description of information that must be included ina writien clam: = =
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NMailing address whete ¢laims cun be sentz (Claims cannot be sent 1o the Division of Corporations)
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A claim against the above named limited liability company will be barred unless a proceeding w enforee the
claim is commenced within 4 vears after the filing of this notice.
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/<f<_:s TOFMER /NcJﬂIAfs //x-’/-" —
Primed Name of the Peison Filing / Signature of he Person Filing
Fee:

No charoe if inelnded with Artieles of Biscolntion. 1 filed <enaratelv 82500
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