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COVER LETTER

T Registration Section
Division of Corporations

wer_ Buwamtum H@M& WW /g/mc //.c.

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

G4 em/]w, Eneedmon

(Name of Person)

Wwvffum Upldic Tlmm lmic. 1.L.C.

(FirmrCompanyy

15925 Bolth by G

(Address)

D nmmdﬁ F/ 2344,

Citvmstate and Zip Code)

For further information concerning this matter. please call:

Ge/m 20 vm@,@dmda W S6l, s -8 FAO

{Name of Persen) i Arca Code & ”d\llml. Telephone Number)

Eaclosed 15 a cheek tor the tollowing smouni:

B $235.00 Filing Fee and Certificate of Dissalution 3 835,00 Filing Fee, Certificate of Dissolution &
Cenified Copy taddiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centire of Tallahassee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32503



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Thename of {l)mllL(' lability ¢

ompan

Jilom Fuon Vo lCH . thinapy Climic, 1. ).c.
The Articles of Organization were {iled on (47@ /920/0202-2 and assigned
document number _L,/ZZ, m Z’m &12—-

e delaved effective date the dissolution if not eftective on the date of tiling:

teflective date cannot he prior o o more than 90 days later than date document is received for filing)
. .
Note: : date

H the 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 Siate’s records

A )

1A description of occurrence that resulted inthe imited Liabihiy company’™s dissolution pursuant 1o section
6035.0707. Florida Statutes. (¢

apy,605.0707 on back cover letter).
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6. Signature of an authorized person or it thfL are no members. the swenature of the person appointed and hiswed
above to wind up the company’'s activities and affairs:

,,/4m /. ﬁéde,__ Geniloe, Freedman

C&lummm

Printed Name
FILING FEE: S25.00



