| 23 poo1as Ly

(Requestor's Name}

{Address)

{Address}

(City/State/Zip/Phone #)

[] pickur  [] war [] maiL

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

UMM

400400173094

ULAG3/23--01036--007  #%25. 00

-~

EA:..-.--
ey

"5
S:2

808 WY 6- 5 1l
d




COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: @)/"QLLE"U THek N(,L/L Q.a[m L OLG

{Namc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

[<hanh J»U’ { Mar)

(N.u}fc of I’Lr\él

el 2

{Fim/Company)

é?@?’ W - 5('\“6“%#100} Odiami - L
3315 5

(City/State and Zip Code)

For further information concerning this matier, please call:

_HUE Ly a 308 528364082

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

Enclosed is a check for the following amount;

R $25.00 Filing Fee and Centificate of Dissolution (3 $53.00 Filing Fee, Centificate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR =
A LIMITED LIABILITY COMPANY ~{lLE D

}. The name of a limited liability company is 2523 JEN -9 AH 8: 09

ATl

' LL-;

LDEE FL

2. The Articles of Organization were filed on 0%~ {4 - 92()@?.9_ and assigned
document number l- orl (Q OOO IDQ g 6 [4
3. The delayed effective date the dissolution if not effective on the date of filing: ) = of -0

{effective date cannot be prior w or mare than 90 days later than date docwtnent is received for filiag)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

4, A descri _]p[

ion of occurrence that resulted in the limited fiability company’s dissolution pursuant to section
605.070

Florida Statutes, (copy 605.0707 on buck cover letier).

Business  Closed . penpanent, pledse

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

Khanh by (grd

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 aftairs;

[M%//,. Khdnh la

Signature— Printed Name

FILING FEE: $25.00



