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COVER LETTER
TO: chi;lmtion Scction
Division of Corporatiens

smer. A2 ArNp E2 FROFPERT/IES

(Name of Limited Liability Company)}

The enclosed Arucles of Dissolution and fee(s) are submitted tor filing.

Please retum all correspondence concerning s matter to the following:

EpiuiN <A SE

(Name of Person)

AZ anp F2 PROPLAELT IES

(FirmsCompany)

(6% EL n1 Prace

1 Address)

CLEARWATEs Fo. Z2755

(CitviState and Zip Code)

For further intormation concerming this matter, please call:

EDuir CRAN L WTZT T2~ TED2-

{~Name of Person) (Arca Code & Daviime Felephone Number)

Enclosed isa check tor the following amount:

KSZS.UO Filing Fee and Certiticate of [hssolution ] $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassec. FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassec. FL 32303



ARTICLES OPE'O[HSSOLU'I"ION
A LIMITED LIABILITY COMPANY

. The name of a himited hability company 1s
= )

A2 AND 22 [PROPELTILS
. The Articles of Organization were filed on 7/ Z( (/ Z Z- and assigned
“2 - ,
document number - 2L 000 %2 Lf‘éf’O/

* I3
3. The delaved effective date the dissolution if not effective on the date of filing: 4//‘L

(eflective date cannot be prior to or more than %0 davs later than date documeitis
Note; 1 the dute inserted in this block does not meet the applicable statuwtory liling requirements’ this date will not be
Hsted as the document’s effective date on the Department of Stte’s records.

ived for filing)

4. A description of occurrence that resulted in the limited hiabikity compamy’s dissolution pursuant to section
603.0707, Florida Statuies, (copy 6050707 on back cover leuer).

Pl/sS/, NESS D/SSOLAE [

5. [f there are no members. enter the mame and address of the person appointed to wind up the company’s

E D iV CARAIR
(GBI Etnn LA/~
e AReATEL. L. ZzyesT

activities and afTairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activitics and affairs:

Q37714
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Signature Printcd Name e =
FLLING FEE: $25.00 et P |
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