(22000 2R 126

(Reqguestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

3. HORNE
\pR -5

Office Use Only

E R0 s -00

AL =t

L

ANAMEREAAL

800401197398

[t

7
¢

‘Whid g e ]

g



COVER LETTER . - -

TO: Registration Section
Division of Corporations

+

SUBJECT: ﬂ}dr)ﬁ L CZ/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

mﬂﬁ/} Cornolly

(\jmc of Person}
N ).-Qﬂfrh Lile
(Firm/Company)
(o115 Rolomrs HaH
(Address)

Ca [3507/0’) ;‘41 ,12353)(/

'(Citv/State and Zip Code)

For further information concerning this matter, please call:

mm»i Canpolly « S3 ¥ 57087)

(Name uk Persan) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

ﬂZS.Oﬂ Filing Fee and Certiticate of Dissolution (] $55.00 Filing Fee, Certificate of Dissolution &
Centified 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 Tallahassec



N
ARTICLES OF DISSOLUTION o 'i’:_,;. ' ~
FOR S PIO S
A LIMITED LIABILITY COMPANY Gl e, D)
r/—’ . /?A_
R \"/'", //-')
1. The name of a limited liability company is s N

¢ § A ".-0
Alafia Lie |
. The Articles of Organization were filed on ‘—)-— & 2 9 and assigned
document number LQQODO&QQCQ’) S

2

3. The delayed eftective date the dissolution if not effective on the date of filing:
{effective date cannot be prier to or more than 90 days later than date document is reccived for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records.

4. A dcscrj}nion of occurrence that resulted in the limited hability company’s disselution pursuant 1o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

| O&F Ny Aok ﬁd&ﬂm)qb“

5. If there are no members, enter the name and address of the person appeinted to wind up the company's

activities and affairs: AR Yﬂ\\,\\ Cmr\Dl\L.\\
LS Qdaems S
Gl osnion M 3534
\ I

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

_—— e ——

~~ R
| ooy Connolly

Signature N Pyinted Name
FILING FEE: 525.040



