v

22.00Q 29S 34

(Requestor's Name}

DRI

(Address)
(City/State/Zip/Phone #)
03/0M/24--D1028--025  +425.00)
[]rekur  [Jwar [] mai
T =
(Business Entity Name) ST 2
Eo T S b
— I‘P’ :j: ' ‘----:.z
(Document Number) T e §
Tt Tt
T o 1
Certified Copies Certificates of Status o @
AN = o
ey
o @
Special Instructions to Filing Cfficer:

Office Use Only




ARTICLES OF DISSOLUTION
OR

F
A LIMITED LIABILITY COMPANY
1. The r.::ame of a limited liability company is
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2. The Articles of Organization were filed on
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Naote: If the date inserted in this block does not

3. The delayed cffective date the dissolution if not effective on the date of filin
listed as the document’s effective date on the D
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4. A description of occurrence that resulted in the limited liabili
605.0707, Florida Statutes, (copy 6
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Lo or more than 90 days later than date document is received for filing)
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epartment of State’s records.
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5. If there are no members.

activities and affairs:

cnter the name and address of the person appointed to wind up the company’s
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6. Signature of an authori
above to wind up the com

zed person or if there are no members, the sj
pany’s activities and affairs:
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Printed Name

FILING FEE: $25.00



COVER LETTER
TO:

Registration Section
Division of Corporations

supsct: _MAEEI'S ADNENTURE. GFT, AM\IA‘{SI Lic.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MBRZGORIIN  FNZDO

(Name of Person)

(Firm/Company)

MACEIS ANENTURE EErpmisdS  Lic

91 NE ot S

{Address)

Mt Sheges | 32138

(Cily/f:ﬁaic and Zip Code)

For further information concerning this matter. please call:

MAXEAZIT PY2Zo

(Name of Person)
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0322 ) 3o8-4257 3
{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fec and Centificate of Dissolution

[ $55.00 Filing Fee, Centificate of Dissolution &

Mailing Address:
Registration Section

Street Address;
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Taliahassce, FI, 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Centified Copy (additional copy is enclosed)



