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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBSECT: C - m\{/ \fbﬁ QJ[' W;@g & mr%PIECE_C UL

{Name ot LLimited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

( aela . QHRD

{(Name of Pmon)

i, Hpmj (Uz,cs Mw&pece&g;;

¥ irm/Compuny) oL,-’D
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mh.j 22 SE Gc,omw‘* o0 SE 3
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M 110G Now: (Addrexs I 105
741l SE Prandse DR &Lu@rd‘ ‘}’ [, 3Y99 Y4 %Q:?'—‘ﬁ(a
S','KQQ}', F’ , 3l(qq r7 (Citv/State and Zip C’mlL)

For further information concerning this matter, please call:

ey m#&rzp o100, SU-199"7

{Nane of Person) {Area Code & Daviime Telephone Number)

I".nclt.\&yck for the tollowing amoeunt:
W'$235.00 Filing Fev and Certificate of Dizsoletion

[3 $35.00 Filing Fee, Certiicate of Dissolution &
Certilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited hability company
¢ M Xrlc;arzﬁ" Wias & Hat R pleces, W

The Articles of Oreanization were filed on ? ) q a 3 and assigned

2.
| 22000/ 97 03/09/2033
document number M
3. The delaved ettective date the dissolution if not effective on the date of filing: U “‘6
{effective date cannot be privr (o or more than 90 davs later than date décument is reecived for filing)
Note: f the date inserted in this block does not meet the ‘!ppllC’lblt. statutory filing requirements. this date will not be WQ‘
listed as the document’s efteciive date on the Department of State’s records.
4. A deseription of occurrence that resulted in the limited labilitv company’s dissolution pursuant to section

603.0707, Florida Statutes. (copy 605.0707 on back cover letier).
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5. If there are no mgmbu: enter the name and address of the pur:.on appoinied 1o mnd up the LO[HPHH) 's

activitics and affairs: (]WR/{H m : rz,,p
M9l SE PAQﬁdA&G Perive,
<+‘/h@flj‘\ \
34G9 ’7

6. Signature of 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 aftfairs:

ﬂwm@ Oaelp 1 Hﬁﬁ%

Signature Printed Name

FII.ING FEE: $25.00




