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COVER LETTER

TO: Registration Section
Division of Corporanions

SUBJECT: RALEINE SPre)pe CACE Z_LC

{Name of Limited Liability (‘l‘npun_\'l

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

Please return all correspondence concerming this matter to the tollowing:

Beirrny sy

(Name of Persong

(FirmvCompuny)

[ Q23 PAUSAALS  DE.

{Address)

SACKSOMVILLE , FL 3222

((_'n_\‘!.‘ilu(c and Zip Code)

For further intormation concermng this matier, please call

E/ZITDV\/ SHA\/ m(qD‘?{ ) %OO - %/g\&

(Name of Persan) fArea Code & Davoime Telephone Number)

Enclosed 1s a check for the tolloswmg amount

lXSES 00 Filimg Fee and Certithcate of Dissolution 3 $35.00 Filing Fee, Centeticate of Dissoluton &
Certified Copy tadditional copy is ¢nclosed)

Mailiog Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION, - o
FOR L @D
A LIMITED LIABILITY COMPANY. . #

1. The name of a fimited hability company s ) ”,L-J/- <9
) : (,;:"./ .
ALBING  SPEcidr  Cges, EEC 7

t

. The Articles of Organization were filed on SE/"TZ/{jﬁf A | Y QX and assigned

document rumber L AR OOC “?4\?6 ‘?(&)O

3 The delaved effective date the dissolution if not etiective on the date of Filing: o
{ellective date cannat be prion o ar more than 90 day s Bater than date document s reeenved lor ling)
Note: 11 the dute inserted i this block does nat meet the applicable statutory 1iling requirements, this date will not be
listed as the document’s efective date on the Department of State’s records

4. Adescription ol occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statites. (copy 603.0707 on back cover letter).

THE HEARER o £ THE COnpInt ANecstd 7o CLos
THF RIS/ ANESS.

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

activities and aftairs: 8.7? (T TAY S/‘?J/“?\?/
(223 PALISANES Mz,
1A CRSONViLek | ko 3 222/

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

22 1T7TMY SHAY

Printed Name

FILING FEE: S25.00



