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COVER LETTER

O Registration Scetion
Division of Corporations

SUBIECT: C/\ﬂﬁ o SRrires A\t oa i~ L ¢

(Name of LimitJILiubi]il_\’ Company)

The enclosed Anticles of Dissoluion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jéutu (. woiLE

{Name of Person)

CMur  SPrimes c,t@wm\ LLC

(N}'memnpam )

g coryez Blvek

{Address)

Uuu,\c\; WG ee FC 2,07

(Cinv/Siate and Zip Code)

For further information concerning this matter, please call:

el C Lov LA 2B ) SHO (133

(Name of Person) (Arca Code & Daytime Telephone Number
[Encitlsct:/iyck tor the tollowing amount:
CU-%23.00 Filing Fee and Certificate of Dissolutiun i $35.00 Filing Fee, Certificate of Dissolution &

Certitied Copy (additional copy is enclosed)

Mauiling Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
‘OR

A LIMITED LIABILITY COMPANY

1. The name of a limited Lability company is

CA\e o SPriceys Cleoaina

e UL
2. The Articles of Organization were filed on 2 Ic; 2 lu\;@ & = and assigned

document number L Q‘J‘O Omol g C? 8’\)3

3. The delayed etfective date the dissolution i not effective on the date of filing: o)

(effective date cannot be prior to ar more than 90 days later than date docun

2000
nt s recerved for filing)
Note: [f'the date inserted in this block does not mect the applicabie statutory filing requirements, this date will noi be
listed as the document’s effective date on the Department of State s records,

wa—e o ¢

0 e

4. A description of occurrence that resulted in the timited liability company’s dissolution pursuant to section
6035.0707. Florida Statutes. {copy 603.0707 on back cover letter).

)

Ny, Utnt—Lag £ T

o AUl Hae

- . . . . et m~2
5. I there are no members. enter the name and address of the person appointed to wind up the-Company
activitics and affairs:

Ta -,;_';:

- N S

Zbu.l/\u C A U{” \ il \'_i..l.,
Moy coviez. B \rel A

- I
Uxp k., e tlinee FC 3UU7
above to wind up the company’s activities and affairs:

6. Signature of an authorrzed person or it there are no members. the signature of the person appointed and listed

)_éu)u/\jﬁ,wﬂ

Signature

K Mq 0w L~
Printed Name
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 13 submitted by the dissolved limited habtlity company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.S.

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

Name of Limited Liability Company:____ (At S DY 22 S C/_'FCQQJ%_LLC
Document number of Limited Liability Company is:__LLM_O_QLm__
Date of dissolution was: I,;l! 5! m&gﬁ .

Deseripuon of information that musi be included in a written claim:

Mailing address where elaims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited liabthty company will be barred unless a proceeding o enforee the
claim is conunenced within 4 years atier the tiling of this notice,

Kellis O o (A Kol ¢ ot

Princed Name ol t]u. Person Filing Stgnatre ot thi ]’ rzon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 325.00



