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COVERLETTER ¥ .

Tk Registration Section
Division ot Corparations

SUBIJECT: ,M.,C,\ H’\Q ﬁ,&ve_\'\m\ ,@ﬁ” UC

(Numwe of l.ir]]iNX[.iahilily Company}

The enclosed Articles of Dissolution and feets) are submitted for filing.

Please renwn all correspandence concerning this maiter o the following:

Soshae, Best

(Name af Persan)

{FunyCompanyy

A focawe Cr.

(Address)

Adl&v‘( n f\?ate} FZ 3 357"]3

LCiy/State and Zip Codey

For further information concerning this matter, please cali:

Tosha, Best W B3 373-393%

(Name ot Persond tAren Code & Daytime Telephone Number)
tinclosed s agheck tor the llowing ambunt:
%‘.’00 Filing Fee and Certificate ot Dissolution 0 535.00 Filing Fee. Certiticate of Dissolution &

3.
Cerntified Copy {addinonal copy is enclosed)

Mailing Address; Street Address:

Roegistration Seciion Registration Section

Division of Corporations Division of Corporations

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

Talluhassee, FL 32303



ARTICLES OIFODISSOLUTION
‘OR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
Mics dhe Tesehne P L

2. The Articles of Organization were filed on

1O/ J = and assigned
document number 1.2;2&30‘%5 é/ SL/ /

The delayed effective date the dissolution if not cffective on the date of filing:

{efiective dale cannot be prior 10 'or more than 90 days later than date documént is Teceived for filing)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

AJU Jon e Gene.
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abovc to wind up the company's activities and affairs:

- ‘/"} '
’Eﬁ‘f]’l Ja OCsT

Printed Name

FILING FEE: $25.00



