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COVER LETTER

T Registration Secnion
Division of Corpuranians

SUBJECT: N A Tu bt \ATernéen  OESICH

LLc

(Nume of Limited Liability Company)

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

Please return all correspondence concerming his nsater o the following.

\lc\d\\ ’N\C}rﬁ\ Ge tarC

E{Nume o1 Persony 3

U(QM_JCS)\ \La-\m\\u\ \Do)‘lc@\ AL

{Fium Company

0L ?2 2Acws. Creek D¢

1A ddressy

e Q\L’SQ\A_\L&/QQ_ FL 32714

(U ny stawe and Zip Code)

For turther intormation concerning ihis matter, please calk:

L Meha C\Q_‘;;‘\Qc w Fole L\ 6 €6 27

(Name ot Person)

Enclosed s i chech tin she tollowing amount

tArea Code & Davtime Telephone Number)

m 2500 Filing Fee and Ceruticate of hssolutan TF 555 G Filing Fee. Certificate of Dissolution &
Certified Copy taddinonal copy s enclosed)

Mailing Address: Strevt Address:

Ruegistration Section Regstration Section

Division of Corporations Division ol Corporalions

P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street, Sune §10

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a limited liability company ts

Ay ATy LA [ A T R L A LLC

. The Articles of Organization were filed on _ (Oicie\per A4 P2 4_ and assigned

[E)

document number L 1L OO 2R 1 2Ky

3. The delaved eftcetive date the dissolution if not etfective on the date of filing: @L&u‘;{)g[ !1 2623
{effective date cannat by prer o or meore than B0 days luter thian dite document is recetved for tiling)
Note: I the date mserted in this block dous not meet the applicable statatory filing requirements. this date will not be
listed as the dovument’s effeciive date on the Departiment ol State’s records.

4. A description of oceurrence that resulted in the limited lability company’s dissolution pursuant tw section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. Ifshere are no members, enter the nnne and address of the person appoinied to wind up the company’s

activities and affuirs:

6. Signature of an authorized 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:

Lo lboit Mebn G Lopec

Prinwad Namwe

FILING FEE: 525,00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below tor resolution of pavment of
onknown claims against this lineted Liability company as provided in s, 6030712, F.S.

This "Natice of Limited Liability Company Bissolutivn™ 15 optional and is oot required when filing a
voluniury dissolution,

Name of Limited Liabiliny Company: N 570 4k 1 Caeny DAy U g
Document number of Limited Liability Company is: _L_._ZZQ_Q_Q‘Z_&_?_?, "

ate of dissolution was: _C)_Q}ét ol _(3 a2

Deseription of information that must be included in o written claim:

' c ! y
i Wanse o C\p\’Q"-QJ“ brasvrwe S T Saanno c.x_C_ﬂ'\.)\'&\(/_ i {C‘T

J\ZOB\ cx\}\yn\k.s:‘_&_ xr\f\.kf o\

Mailing address where claims can be zent {Clanms cannot be sent to the Division of Corporations)

A claim against the above numed Himited liability compuny will be barred unless o proceeding 1o enforee the
claint is conunenced within 3 vears after the ling of this notice.

Lelsi, whefia  fogeee /////%‘

Printed Name ot the Person Filing Slguulur.!éfwémn Filing

Fee: No charge it included with Articles of Dissolution. If filed separately 325,00



