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COVER LETTER
TO: Rcgistration Section
Division of Carporations
SUBJECT:

SN 22y MO TikeRORaed  Clelhrss,

(Name of Limited Lu’lb{lm Compaiv)

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

Pleasc return all cormespondence concerrang this matter o the following

Chheasrophee LeCRoss

{(Name of Person)

(FimyCompany }

SIx AL QG

(Address) o
Loton Manes, FL 22705
(City/Statl and Zip Code)

For further information concerning this matter. pleasc call

wlf)/ é“\;}\ﬁo}\p{ }_Aﬁﬂxf)g al((QOB }rbD%'gLP(-vO
ahie of Person) s

(Arca Code & Davume Telephone Number}
Enclosed is a check for the tollowing wnount

j@ $25.00 Filing Fee and Centificate of Dissolution

[T $53.00 Filing Fee, Certificate of Dissolution &
Certifial Copy (additional copy is enelosed )

Mailing Address:

Registration Section

Street Address:
Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
_ Yaregd, Loeliness (LC
{,RQQWA

The Articles of Organlzallon were filed on

.

0-137-22
document number L Q&C‘CJOQ‘Wﬁ A8 ¢

and assigned

The delaved effcctive date the dissolution if not cffective on the date of filing: L() j_)(._/ ol 2)

(eftective date cannot be prior to or more than %) davs later than date document 1s recaved for 1iling}
Note: if ihe date inserted in this block does not meet the appltcw.blc statutory filing requircments, this date wil! not be
listed as the document s cffective date on the Departmeni of State’'s records

4. A descapt
603, ()707P

ion of occurrcnce that resulted in the limited liability company s dissolution pursuant to scction
Flonda Statutes. (copy 605.0707 on back cover letter).

Clerec Auasreqnes

......

\2:\\&« 21 WIS el

. If there are no members. enter the name and address of the person appointed to wind up the compan
activitics and affairs:

CAeren. Lo Coms
(OB 202260

6. Signaturc of an authonzed person or if there are no members. the signature of the person appointed and listed
above to wind up thgepmpany’s activitics and affairs

Chwskopee_LaCRosS
Printcd Name
FILING FEE: $25.00 _—




