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COVER LETTER

TO: Registration Section
Division of Corparations

Yo

{(Numie of Linfited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter te the following:

Therese N M m‘z_c\

{Name of Person)

(FirmiCompany )

0254  Seody ln

{ Addressy

forFMy{f)',, FL 53?[@&

{CinState and Zip Code)

For turther information concerning this maiter, please call:

Thortee Menzc i 507 ) A3-738

{Nunie ol Person) tAren Code & Das time Felephone Number)

Enclosed ix i check tor the tollowing amount:

;<szs.nu Filing Fev and Cenificete of Dissolution 383500 Filing Fee, Certiticate of Dissolution &
Certitied Copy tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Davision of Corporations

IP.0). Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N Monroe Street, Suite 810

Tatlahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Tess&S) Tra O.S_p_oda‘blo_r?_iéc.

2. The Articles of Organization were filed on : and assigned

document number sz_ij

The delayved effective date the dissolution if not effective on the date of filing: @U _Qr;&
(efective date cannot be prior 1o or more than 9t dayvs Later than date docondant is eecived Tor 1iling)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be
listed as the document’s etfective date on the Depariment of State s records.

[ 5¥]

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
6050707, Florida Statutes, (copy 603.0707 on back cover letter).

_ Never needed . business_pons never ysed,

5. If there are no members. enter the name and address of the person appointed o wind up the company's

acuvities and attairs;

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

%, M A _Therese Meng

Signature Printed Nagy

(D'\()‘C&" AW FILING FEE: $25.00




Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution ol pavment of
unknown claims against this limited labitity company as provided in s, 6050712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is aot required when filing a
voluntary dissolution.

Name of Lunited Liability Cnmpan_v:__TC,_SS&__S_b TT‘O{\_‘)JDO ('%(}}f\@\/\, L— L.C .

Document number of Limited Liability Company is:M}_ﬁ)—B
Eate of dissolution was: 10]/ l l/&o&a.

Description of information that must be included in a written claim:

e ouaness was OONeK  wed
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Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

G28Y Sy
L

‘E@d'_m%eu_,LEBﬂ%

A claim against the above named limited Liability company will be barred unless a proceeding 1o enforee the
claim is commenced within 4 years atter the fiting of this notice,
Thertse menec)

Printed Name ot the Person Filing

Steyen doine

Sigraure of the Person Filing

<{

Fee: No charge if included with Articles of Dissolution. T fited separately S25.0H0)



