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COVER LETTER,

TO: Registration Section .
Division of Corporations

SUBJECT: (/(M/)HL{/ bi/ \S/’)C/Sd(/ ((C

(Name ¢F Limited Liability Companv)

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

Please return all correspondence concerning this maiter 1o the following:

Sf/)e}gegl/ Jomas

[Namue of Person)

Vanntt/ bu Shelsef/ L

¥ lrmi(nmp: V)

/12951 S. anjg Blissen Ie. e 101

{Address)

(Ilands, £]._ 29537

{Citv/state and Zip Code)

For further information concerning this matter, please call;

Shelsey fomas ey,

y A3 - £349Y

(N)ﬂnc of Person) (Aren Code & Doviime Telephone Numbers

Enclosed is o check tor the following amount:

~?\SES.IJ(I Filing Fee and Certiticate of Dissolution O3 §35.00 Filing Fee. Certitieate of Dissolution &

Certiticd Copy (additional copy is enclosedy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR N
A LIMITED LIABILITY COMPANY Fli_==D

. The name of a limned habthiy company is 1093 OCT |16 PH 4: 08

TALL AHASSEE, FLORIDA

/ .
. The Articles of Organization were led on %/9 ‘Z/QOQS and assigned
document number (—99 D_D_D_%Qé ’\(_/5 z

[P

3. The delaved effectuive date the dissolution if not effective on the date oi filing: O 3/ QOQ 3
{eflective date cannot be prior 1o ar more than 90 davs luter than date document is recdved for tiling)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
listed as the document’s eftective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited lability company”s dissolution pursuant to section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Yo /onje( need the business.

5. Wihere are no members, enter the name and address of the person appomted to wind up the company’s

activitics and aftairs: Sh 6!36(]/ 7(5!’7’105

4/0S Teogical Tsle RBlud Aot I36,

%%émMegF%'BQWW-

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

Shelsey lomas.

Prfnted Name

LY
Jignature

FILING FEE: $25.00



