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COVER LETTER \

TO:  Registration Section
Division of Corporations

3927 Dwe yALLEN DRIVE- dic

SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

MAY  LUFE]

{Name of Person}

'.‘Z 2E D

HE T / f-,u:_ L"..)...lif;L(.f l.)r'f Ed LL .. .

(FimyCompdny)

RP2F Mg VALLEY JRIVE
(Address)

SARA SOTA CLoRINA 347 39

(City/Stale and Zip Code)

For further information concerming this mater, please calk:

ALAI LUF] apF o0 496”/
{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount.

1 $25.00 Filing Fee and Certificate of Dissolution Iﬁ $55.00 Filing Fee, Certificate of Dissofution &
Certilied 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES-OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

3277 Pz WALLEN DRIvE  LLC
. .. 2 - 207 Z .
2. The Articles of Organization were filed on 9= D c b and assigned
document number _/-.2 2 QOOZ 31558

3. The delaved cffective date the dissolution if not effective on the date of filing:

(eflective date cannot be prior to or more than %0 days Jater than date document is received for filing)
Note: If the date inscried in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’s ¢ffective date on the Bepariment of Siate’s records.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
6035.0707, Florida Statutes, {copv 605.0707 on b
D(‘.)d-&, B
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5. Hf there are no members, enter the name and address o
activitics and affairs:

\?/ A/
f ﬁe person appointed to wind up the company’'s
/ . 5
Af:u:&rvl Z__L'/’ I 322 P; e ¢ (-/C/ég%? ‘-)
=
LR S

/ ff‘t;.'(
- T
v ,é:d $G2 39, —:}:

N .
L _y.h)'r O

U

L 1:3) T

. l el

R i ' . R

RB/L",B k4\"\‘..)’ L./RBLJ e ._'Zul

;i._ Ll L‘!’I‘
6. Signaturc of an authorized person or if there arc no members, the signature of the person appointed and listed

above to wind up thc company’s activities and affairs:
-

A

e —

A i
.. -"Signature

LU
Prninted Name

FILING FEE: $25.00



