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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %O\f\o N P\\O(-N\f\ QO“*@(_H DV\ (A

{Name of Limited Liability Company)

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

Plcasc return all correspondence concerning this matter to the following:

\\; AN C,U\‘ (\r\| \\Q Vv

{(Name ol Person}

(Firm/Company)

22 5 ek Boake O

(Address)

Q()\;\Qu\” SO Aae ;w

(City/State and Zip Code}

For [urther information concerning this matter. please call:

INTUSER AN A AN 13 330

(Name of Person) {Area Code & Daytiine Telephone Number)

Enclosed is a check tor the following amount;
-
] $25.00 Filing Fee and Certilicate of Dissolution E)/SSS.OO Filing Fee, Certificate of Dissolulion &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR Zy(;; ~

A LIMITED LIABILITY COMPANY Q\(\‘ { o~
i, ¢ AN
A /3 ’
1. The name of a limited hability company is EEAPR ,0/5’
S . I
Bono_and Rooen (Ngc B o O Z
2. The Articles of Organization were filed on ;)Q { TJO.L 202 l and assigned l “/'5’-52

document number L_ 3 AOOO %q ?) OO\, \

3. The delaved effective date the dissolution if not cffcctive on the date of filing: g e ] o Z—\‘{
{effective date cannol be prior to or more than 90 days later than dite document is skeeived lor h]mg)
Nate: If the date inserted in this block does not meet the applicable stanitory filing requirements, this date will nol be
listed as the document’s effective date on the Department of State's records.
4. A description of occurrence that resulted in the Hmited liability company’s dissolution pursuant to scction

605.0707. Flonda Statutes. (copy 603.0707 on back cover letter).

\Qn \oxf\a}a 4 'N\lqj { {l%%d N 'JV\;\ké
of \f\m“’\g "\\\\5 \r\‘)‘)\\(\%"Dj AL Q

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

activitics and affairs: @C\N\U/\\ (\(\\\\ LA
\LZ S Ouk OD e Q 7
Smea SC 36X

6. Signaturc of an authorized person or if there are no members. the signature of the person appointed and histed
above to wipd up the company’s activitics and affairs:

/(, firka /M/LLKKV\ Q MM UAN ‘\/\-‘ U €4/

Sign ture Prmtcd‘i\'ann
FILING FEE: $25.00



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is & P
Bono and_Roon Lo\ b o 74 &

Z/ - . ¢ 7y &

2. The Articles of Organization were filed on T)K’_\; '7,(:"l 20 ) __and assigned - ‘ /%.

document number L. 3\ S\OOO %’] 3 (\O\, \ | /"0/

3. The delaved effcctive date the dissolution if not effective on the date of filing: '-\5 2 ] o ka}]
iling)

(effective date cannot be prior to or more than 90 days later than datg document is received for
Note: If the date inserted in this block does nol 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 descn7pt|on of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copyv 605.0707 on back cover letter).

No donegr inberrstrd o Has

ol \\m\\r\cj_ s BHodness Do £

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

’\ ! .
activitics and affairs- \\)M\w\ N\ \\ g

\L7. 5 Oak On:@ra e
QMia_ SC A6 1

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 activitics and affairs:

//( oty M/(U&C/\ \\ A UAN ’\f\ A L/

[N Slgn?turc Printed ‘Name
FIL]NG FEE: $25.00



