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COVER LETTER

TO: Registration Scetion
Division ot Corporations

SURJECT: F/n(//ﬁﬁ vj—Z)l/ LIE

IName uf/(imilcd Liability Company

The enclosed Articles of Dissolunon and teegs) are submitted for fiking.

Please return all correspendence concerning ths imatter 1o the following:

[N of Petaon)

%‘:;'4/"% L [OJ&Z

(FimeCompany)

26/75 S 12837 o7

(Address)

HomesStond — H , 32032

(Ui State and Zip Code)

For further mformation concerning this matter, please cali

{(Namu of Person) tArea Code & Davtime Telephone Number)

Iirmlmc:!l/ cheek for the tollewing amount;
V52500 Filing Fee and Certificate of Dissalution

T S55.00 Filing Fee, Certificate ol Dissolution &
Certificd Copy fadditional copy ix enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 814

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a [umited hability company is

?f//;%'njf T2y LL4
2. The Artcles of Organization were Nled on 525/2 ‘Eﬁ/;)_(zzz and assigned
document number Z_ g;:),; QQQ/Q/lﬁj’c»?c) .

fad

The delayed effective date the dissolution i1 not effective on the date of filing:
effectve date cannot be prior wer more than G0 days fater than date dovument is teevived for tiling)
Note: I the date inserted in this biock does sot meet the applicable statwtory Tiling reguirenients, this date will nut be
listed as the document’s effective date on the Department of State's records.

4. A deseription of occurrence that resulted in the limited liability company's dissolution pursuant to scction
6030707, Florida Statutes, {copy 605.0707 on buck cover letter).

%z busintsS /s »p7 /p/o/)/ Aol

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

activitics and aftirs;

6. Signature of an authorized person or i there are no members., the signature of the person appointed and listed
above to wind up the company's activities and aftairs:

- ~
L7 Rlipt L Lo
Signature Printed Name

FILING FEFE: $25.00



