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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

The Drdy poustaohe ! L

{Naghe of Limited Liability Company}

The enclosed Articles of Dissolution and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following
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For further information concerning this matter. please call
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{Name of 2+ of Person)

at (

Enclosed is a check for the following amount
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i1 $35.00 Filing Fee and Ceriificate of Dissolution >< .

Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Sutte 810
Tallahassee. FI. 32303

(Area Code & Daxtime Telephone Number)

55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The mme ofa limited liability company is

The Dedey Musaohe () C

The Articles of Organization were filed on

and assigned
document nunber L’Q\Q @C_D%L} 7 6 7

The deiaved effective date the dissolution if not effective on the date of filing

(effective date cannot be prior to or more than 90 daws later than date document L recji\ red for filing)
Nete: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this datecgll not be
listed as the document’s effective date on the Departinent of State’s records.

4. A descri
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tion of occurrence that resulted in the limited liability company’s dissolution pursua.nr}o s
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company’s
activities and affairs:

\\Wl(lP'\-‘C H“O‘J@\

6. Signature of an autharized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

QQ J 1[\ Aﬂ/,(/ﬂ/a/u?

Signature

o Fellacane

Printed Name

FILING FEE: 525.00



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

voluntary disselution

This notice is submitted by the dissolved limited liabilitv company named below for resolution of pavment of
unknown claims against this limited hability company as provided in 5. 605.0712. F.S.
This "Notice of Lituited Liability Company Dissolution” is optional and is not required when filing a

Name of Limmied Liabtlity Company: W D tYW mAlS]t@[}L& LLC—'
Drocument number of Limited Liabiliy Company is

i conpuns LS - S07S 3G 757
Date of dissolution was: [ f( l [(9'685

Description of informatiou that mst be included in a written claim
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Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)
S50 RoCscon@m Covcle.
jhwmgxk_i’md@ 22247
] B

A claim agaimnst the above named limtted liability company will be barred unless a proceeding to entorce the
claim is conmmenced within 4 vears after the filing of this notice

Lynolle Npte

Plinted Name of the Person Filing

Signdiure of the Person Filing

Fee: No chavge if included with Articles of Dissolution. If filed separately 525.00



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

voluntary dissolution.

unknown claims against this lunited liability compauny as provided in s. 605.0712. F.S.
Tlus "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a

This notice is submitted by the dissofved limited liability company named below for resolution of payment of

Name of Lunuted Liability Company: W D EYH,P mllsm'ﬁla LLL

N .
Document number of Lunited Liability Company i1s: l’-— 9‘%3 L)CP 7§ 7
Date of dissolution was; { {{ l {19(1’93

b

Description of information that must be included in a written claim:
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Mailing address where claims can be senr; (Claims cannot be sent to the Division of Corparations)

5SS BUCsconN@®m) (orcle

- owencoce Flerica. 33247

A claun against the above named hmited hability company will be barred unless a proceeding to enforce the
claim 1s conuenced within 4 vears after the filing of this notice.

Plil:ted Name of the Person Filing

Fee: Mo chiarge if included with Articles of Dissolution. I filed separaftely $25.00



