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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C_/;CI.(O‘I’N ﬁUO\}@ ‘}'D‘JO b~4 )U‘CC,S

(Name of Limited Liability Company) -

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

Please return all correspondence concerning this matiter (o the following:

Imogen  Lnc pelis

{Name of Person)

Scedon

{(Firm/Company)

/o000 Fast (ervants [perrs-

{Address)

Fensaco la Flornda 2950¢

(Cinv/State und Zip Code)

For further intormation cencerning this matter, please call:

Lwogen njets W 312 83-07a9

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

Enclosed is a check for the following amouni:

\% $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Vee, Centificate of Dissolution &
Certitied 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 Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

1. The name of a limited liability com;an_v is

Sado ']A/éﬂw_‘/b, ﬁq/o %j jbedis

. The Articles of Organization were filed on ; //& and assighed
T

document number sz 000 2Z LPQ [0

12

. The delayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be prior to or more than 90 davs iatgr than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the documents effective date on the Department of State’s records.

L

4. A descrintion of aceurrence that resulied in the limited Habiliny compans s dissoiution pursuait to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

B no Lem_cj-/lr o\ g eperade lusiess

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

activities and affairs; b s

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 10 wiad up the compainy’s aciivities ang alfairs:

o AN Thegen hueds

{  Signature Printed Name

FILING FEE: §25.00

‘I Hd 8- 9Ny &cle
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This notice is submitted by the dissolved Hmited liability company named below for resolution of pavment of

unknown claims against this limited lability company as provided ins. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is ot required when filing a

voluntary dissclution.
s
Name of Limited Liability Company: y&m TW@ f UA? 105/ 7()65/ §

Document number of Limited Liabiliay Company is:
Date of dissoluticn was; mﬁuj Clgrh &b 2

Description of information that must be included in a written claim:

=N
L.
-

lw, -

—
[us
Py
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1S :1°Hd 8- 9y 2z

>
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

[iogen juells
32 moaiwnes D
Pmsac@w« Fwrnda 2357

A claim against the above named limited hability company will be barred unless a proceeding to enforce the

claim is commenced within 4 vears after the filing of this notice.

LU ey //}706]‘9’/’ welfs 4 b th CQW)OL’”—'M”
Signature of the Person Filing

Printed Name of the Person Filing

Fec: No chavge if included with Articles of Dissolution. If filed separately $25.00



