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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁullnq [rimmina ”L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the followiny:

,rr*m/f'j (a4 {nf}

tNamie of Person)

(Firm/Company)

12270 A//?aveqw’gr{rL lanp

tAddress)

lumjm/fn, ID Yf?j' i

s tate and Zip Cude

For turther intormation concerning this matier, please call:

TraviS  Gunnh a 318 0 -415Y

. N B ! . 1
(Name ot Person {Arca Code & avtime Telephone Number)
L P

Enclosed s a cheek tor the tollowing amount:

Z1 825,00 Filing Fee and Centificate of Dissobution C S$33.00 Filing Fee. Centitice of Dissolution &
Certfied Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FI1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b. The name of a limited liability company s

Guinh Trinm (nja ¢

. The Artieles of Organizatton were filed on 0 24 L 5'4 ZQ 17 and assigned
document number { 2 ?J O OO ﬂj—ho 7 5-[)’

3. The delayed effective date the dissolution if not etfective on the date of fiting:
(etfective dute cannot be prior o or more than 90 davs Tater than date document is received for filing)
Note: 11 the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be
listed as the document’s etfective date on the Depuartment of State’s records.

tJ

£

. A deseription ot occutrrence that resulted in the limited lability company”s dissolution pursuant o section
605.0707, Flonda Statutes. (copy 603.0707 vun back cover letter),

IALLM@&%(_LJ_M_{,M_;&D_LQ__QQUK‘QHM :n__the

State _of Elerida.

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

activities and affairs: Ira. Vif & urh}’q (7370 A/ {eaven Wﬂrf‘A }Dof
Hayo({h,, L) 9338

6. Signature of an authonized person or i there are no members, the signature of the person appointed and listed
above to wind up the company”s activitics and atTairs:

TNl e lrovl/ i f Guikn

Signature Printed Namve

FILING FEE: $25.00



: PESAUES

FLORIDA DEPARTMENT OF sTaTE = ' 7397
Date: ...

SO ] P e
IR R THI EC R VIR S N

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



