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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Catode. {lan bowmem’sA Vil

(Name of Limited Liability Companv

The enclosed Arnticles of Dissolution and {ee(s) are submitted for filing

Please return all correspondence concerning this matter to the follewing

Tettee L{ Mohlman

oY
— -:q
(Name of Person) v
¢
I,
(FirmvCompany}

ooz
2392 landinas (Circle. o

{Add rgsi

a2 RN
T3
Sadenton qud 3:*909
(CityrState und Zip Code)

For further informanon coneerning this maiter, please cuall

jE-FF Mehlman « 937, H1-0139
{™wame of Person)

(Area Cade & Daviime Telephone Number)

Enclosed is a check fur the tollowing amount

0 :
%535.(]0 Filing Fee and Certilicate of Dissolution

O $55.00 Fiking Fee, Certificate of Dissolution &
Certificd Copy {additional copy is encloseldy

Mailing Address:

Sireet Address:
Registration Section Registration Scction
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahasse
Tallabassce. FL 32314

2415 N. Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited Lability compan

Estate. Flan Bcwmer)'}j, LAL

. The Articles ot Organization were filed on %//Q//QOQCQ
document number LQCQOO 035{0\5/?

t

and assigned

3. The delaved ettective date the dissolution if not effective on the date of filing: g{ /5{: 002
{ettective date cannot be priar to or mare than ¥ days later than date documtnt isfreceived for filing)
Nete: 117 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State™s records,
4,

A description of occurrence that resulted in the imited iability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

/?eve(/gas%ere(ﬁ i Yhe State oF Ohio
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5. I there are no members, enter the name and address ot the person appointed to wind up Lhcr.w_;_npung )
Ly il
activities and affairs:

SRR

U’e#}agﬁ 1 lehlmar a R
R392 ,Caln&t’/t'néqs Circle
Brad enton, A 34209

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

3

A 7@#:’@1/ /)’)0}7 /ma/)
1gnaure

Printcll Name

FILING FEE: $25.00



