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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ':\b} Q) \(EWU\{\"\ LL/C,

(Name d#4.imited Liability Company)

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

Please return all currespondence concerning this matter o the tollowing:

/&cw\c\(}r\/@(aw / f—wrmmr Lunet L€

(Name of Person)

AY \(QV\(U N &L

(Fit'\fn-JCumpuny)

AT US Hen (9 po (ot e

e\ddrew}

\CMDQ:\ Dmmf@i& (‘;':C gq(Q&ﬁ

(Lll\l&:l e and Zip Code)

For turther information cuncerning this imatter, please calk:

/Q\r\&mﬁﬁbf\ IFASs W 121y 221 5Y 5

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following ameunt:

KSJS.UO Fiting Fee and Centiticate ol Dissolution 0 $35.00 Filing Fee, Centificate of Dissulution &
Certitied Copy (additivnal copy 13 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
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A LIMITED LIABILITY COMPANY 202206?25
™ AH /i N oy
- . e L e . ‘3‘56,3;:- l2\:f
1. The name of a limited hiality company is TS ARy e
. g OF e
As \fﬁnd\\nf} LLC L AT
2. The Artictes of Organization were {iled on AP“ \ \\ L e ZZ and assigned
document number {—— 11®@® \ —] ZLO 5‘"\
3. The delayed effective date the dissolution if not effective on the date of filing:

teffective date cannot be prior e or more than 90 days Later than date document is received tor filing)
Note: [Tthe date inserted i thas block does not meet the upplicable statutory Oling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited hability company’s dissoluton pursuant to section
605.0707, Florida Statutes. (copy 605.0707 vn back cover letter),
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3. It there are no members, enter the name and addresgs-ef<lie person appointed to wind up the company's
r

activities and affairs: (\ "(‘,\h’\f\QJ{\ -\2—5’-(_‘
AAR LS Mo 19 0, Lot [
ag poA 3@{4mi\;: o FHoFT

6. Signature of an authorized person or it there ure no members, the signature of the person appointed and listed

above 1o wind up the company’s activitics and affairs:
. W‘VT/Q 2 &
e i—

Printed Name

Signature

FILING FEE: §25.00



