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COVER LETTER

»\

TO: Registration Section

l)i\'ist)jaf\(jurpurmions : )
SUBJECT: \_/ Ut Ai_zd_g/agé el 4 LLC

Nam bf Limited Liabihty Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for tiling.

Please return all correspondence concerning this nutter to the foltowing:

L(L//_(f& TZéar'

J) Name ol Person
M Ly

Firm/Compgphy

470z j) QraLf§4 e

Addiess

Orlawdo. £1 282

Citv/State and Zip Code

W//'(f‘t./d,éao//qg7@ 5‘1',[.,(4’_} L. o

I:-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Meli e Taboy wsSel Y-/ 00

Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 532314 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

CR2E141 (2/14)



‘%
STATEMENT OF TERMINATION

Pursuant to section 605.0709(7). Florida Statutes, 1 hcrcli_\'jrbmit the following Statement ot Termination:
wr ﬂk (€ IRy
/

FIRST: The name ol the himited liability company is:

Aew,/apﬂte v+ AL

SECOND: The Florida Document number of the imited Hability company is: L 220003.0 {’/ﬂ 7€
THIRD: The date of filing of the imitial articles of organization is: 5 ﬁ El

7-21-22

FOURTH: The date of filing ot the dissoiution is:

FIFTH: This Iimited liability company has completed winding up its activitics and altairs and has determined
that 1t will 1ile a statement of termination.

Melicre T4 Jor—_

Signature okAuthorized Representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optionaD)
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