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COVER LETTER

TO: Rugistration Section
Division of Cotpuritions

SUBJECT: l Woma n imp;/{

LLC

tName ot Limbed Linbility Companyy

The enclosed Articles of Prissalution and feetsy are submiued tor [ling.

Please retarn atl correspondence concerning this matter to the fullowmg:

_(_/,Q,}:) . L‘QA _C_(M K

(Name atf Persen)

__j:_liua.m_g :

IFirmyCompany)

538 S Koo £S A

tAdress)

ﬂu/xau_s_s_f_c, Syes 2

{CityrSiate and Zip Codey

Fuor further information concerning this matier, please call:

W'—)QA—M

;11(-35 L)___AG__Q_/ 03 S//

iName o1 Persan)

Enclused is a cheek tfor the fotlowing amouni:

0'_.{&”(} Filing Fee and Certificale of Dissobution

Muiling Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

tAren Code & Davtime Telephone Number)

3 83500 Filing Fee, Certinente ol Dissolution &
Certified Copy (additivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Talluhassec

2415 NoMonroe Street. Sutie 810
Tulluhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
ALINAITED LIABILITY COMPANY

[ The name ofa hismed liabwlny company s

Lo e ¥~ Wy 60—;,,0_/_;:_4

2. The Artictes of Organization were filedun _ 7= €6 =~ 202 & and assigned

Jocument numher ?2" 3('/_/_@_3_/_7_

The delaved effective dute the dissalution it not effective on the date of Ming: 5 ~/-202 3
(elfective dote cannot be prior moor more than 98 davs Lter than date docnment s received fon tilingy
Note: [ the date inserted in this block does not mect the applicable statutory liling requirements. this date will not be
listed as the document’s elteetive date on the Peparoment ol Stte™s records.

s

4. Acdescription of vecurrence that resulted in the bmited Tiubihty company s dissolulion pursnanl to section
6050707, Florida Stutes. (copy 6050707 on back cover letier).
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3. i there are no members, enter the name and address ol the persan appointed 1o wind up the companys -
] o m—
activitios and affairs: \lLA_,M_p(,_\ CW_ i £
z
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ature of an authorized person o i there are no members. the signatare of the person appointed and Tisted

yind up the company’'s activiiies and aftairs:

\J(_IL:\: -)C(A C(ﬁ/t 1

Printed Name

FILING FEE: $25.00



