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1
COVER LETTER
TO: Registratton Scetion
Division of Corporations

SUBJECT: LU'M '{”/\/ I'V[O'ttofb h oGzsELd S Ll

(Namg ol Limited Liability Company)

The enclosed Articles of Dissolution and fees) are submitied for filing.

Please return all correspondence concerning this matter w the tutlowing:

tb § M AN &m DPe A

(Nume of Pebsall)

(Fiem-Company

3 8 ﬁlC/w?ﬂ OrD b

{Addiessi

Deoerfald Lesen, FL 33943

WCitvrState and Zip Code)

For further mformunon concerning this matter. please call

Dowrn Gy orefe o 267, 9921959

(MName of Mersan)

lincluscmjis/:whﬁ:k for the following wmount;
(s g N

S25.00 Filing Fee and Cenificate of Dissvlution

(Ared Code & Doytime Telephone Number)

I 33500 Filing Fee. Uertificate of Dissolution &
Certified Copy tadditional copy is enclosed)

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Wheefs in Moo L%Lg_%\'c,gl, [l ¢

ot tr

2. The Anicles of Organization were tiled on g( pj' /;L(Q ,)_,a Py EL and assigned
“b . /
document number L;\g\ QO OL}/ O a- [ /

The delaved effective date he dissolution if not eftective on the date of tiling; 3 /Cf

{effective daee cannot be prior w or more than 90 days Liter than date document is recefved tn (iling)

Note: [fthe dute inserted in this block does not meet the applicable sttory filing requirements. this dute will not be
listed as the document’s eftective date on the Department of State’'s records.

tad

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florda Statutes, (copy 605.0707 on back cover leuer).

<) aw Mot %ﬂj?g,g/w} M

5. 1 there are no members, enter the name and address of the person appoinied w wind up the company’s

activities and attairs: /L////?'

6. Signature of un authorized pyfson or it there are no members. the signature of the person appointed and listed
above o 'Np the company'§ activities and affuirs:

’
3

O LA (/%/M/,ﬂa(/’\

)
OL/S"if_un:tluru O Printed Name 17

FILING FEE: $25.00
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