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COVER LETTER

TO: Registration Section v
Division of Corporations

SUBJECT: S D@L\CL\ \A@f)fefdﬁr\o\ Sef\/ \CG"S

{Name of Limited Liability Comdmv

The enclosed Articles of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter 1o the [ollowing:

(N D0we

{Name ot Person)

Speciol Qaf lrtndm Seruices

(FirmCompany)

Ap=3 'beph\/\ e -

{ Addresst

Coein \7\ 2005y

(City/State and Zip Code)

For further information concerning this matter, please cail;

AYQun. Yowed 3o RS ww|

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amoeunt:

XS 5.00 Filing Fee and Cenificate of Dissolutan 00 $35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a Timited liability company s
Soecial K Gy dendg Serdices
2. The Articles of Organization were fited on C.;l\' \L\ \3\389— and assigned

document number l gigg[ X II } E; l( £ }3

. The delaved effecuive date the dissolution if not effective on the date of filing: L‘” a i 1309(4

(effective date cannot be prior to or more than 90 days later than dute documbnt is rebeived for filing)
[ the date inserted in this Block does notmeet the applicabie statwtory filing requirements. this date wall not be

Note:
listed as the document’s effective date on the Departiment of State™s records.

A description of accurrence that resulted in [ht. limilul liabiiity company’s dissolution pursuant to section
c cover feter),

* 603.0707, Florida Statutes, (copy 605.0707 on b
PNl Aersorad - (easm T ded

—_—

It there are no members, enter the name and address of the person appointed to wind up the company

activities and affairs:
wy 53

‘N\‘Q i

Woar AYHRIN

6. Signature of an authorized person or if there are no members, the signature of the person appmmui and listed
above to wind up the company’s activities and uffairs: L g

. X\(&MQQ«Q Paien ;fS_O‘me(c

lL' nature

FILING FEE: 525.00



