L2200079823

(Requestor's Name)

MM EACAT AN

— 500439041635

(City/State/Zip/Phone #)

[ pcxue  [Jwar [] mai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

N ~3
- <=3
o=

)

Special Instructions to Filing Officer. )
-

; ~

¢

7

Office Use Only




COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: \.O\\\-\Pop C,\P.cm\nq C\')E’_(V\(_Q_Q)

¥ (Name of Limited L nb:ln\-tompan\)

The enclosed Articles of Dissolution and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Pasrbara \vypn e¢C

(Wi !m ol Person)

wg@p_ﬂmm%_bmjﬂ:p
{Firm/Company)
4% Phipps Drive.

(Address)

Port O

£l 22039

(me%l.m and K

For further information concerning this matter. please call:

_Blynn Soyder #3710 ,22A-A%S
Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor the foliowing amount:

[5/525.()(1 Filing Fee and Centificate of Dissolution 3 £35.00 Filing Fee, Centificate of Dissolution &
Certilied Copy (udditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability company 1s

L_dMEQPQ\@&ﬂaﬁ&f V1 C

The Articles of Organization were filed on _IL)ﬂL S bl a a dlld assigned
document number | aaooo abq %?.')2)

The delayved effective date the dissolution it not effective on the date of Hling: MQ\}J

1
(elfective date cannot be prior o or more than 90 davs later than date docwnent 1s received for filing)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

— i“-—-
A description of occurrence that resulted in the limited liability company’s dissolution pursuam to. scclton
603 0707. Florida Statutes, (copy 605.0707 on back cover fetter).

Closing A LG oS

(]

If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and afTairs: xa)gf_mm_\,qm_&(\\ ﬁdt-‘
4511 Phipps Deive,

_,ﬁ_?or_'\_an%L,_E\_._BB.\QS_

Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs

Signatute -&:Tm b“\'i&f_

I’rmtc Name
FILING FEF: $25.00



