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COVER LETTER

TO: Registration Section
Division of Corporaiions

SUBJECT: V'\()\ rc(_)c’f -y \{Y\O Y\OL(SC’WV\&” %O UHC(O LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

W%?d(\dr Cv wel\

(Name of Puson)

‘h O b ccferty {V\GMO)L’WM %o\uHcWB LLC

(FimvCompany 7

21S Sowwn Yhnox Ed Apkéi 05

{ Address)

Ul allihassee b 32303

(Citv/State and Zip Code)

For turther information concemning this matter, piease call:

IS cende Criel F (RSO ) Yos-15 )

(Namec of Person) (Arca Code & Daviime Telephone Number)

Enclosed i¢ a cheek for the following amount:

?1/("1\ Ay e ! 5.:«_- nnd Camifiantn Al MNiccalutine LI MY Ko liveen B Cardifinats afTuecnbniinn

Certified Copy {(additional copy 1s enclosed)

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassce, L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITEDAIABILITY COMPANY

I. The name of a lupited hability company 13 Fiﬁ ED
O Drcoér Yy Y\/\CY\M\Qmenlr 3ol o e bl oGy % 21

[N
W

2. The Arucies oiOrganization were filed on 0' 9 6 \ 8 a and assigﬁé(j_ )

| STATE

l'_‘

document number LLQ& Ow H 68 9 —) 8
3. The delaved effective date the dissolution if not effective on the date of filing: [ E /‘&t"? /
(cfTective date cannot be prior to or more than 9 days later than date docurhent s received for filing)

Note: [f the dote inserted in this biock does not meet the applicable statutory filing requirements, thisdate will not be_
listed as the document’s effective date on the Department of State’s records.

A A lm—m-—--—-o on ﬁ‘ Srevrranan tl-u-l oo llnf] i d«nl ----inril nk l 14 (‘ﬁm-\‘\“l- - rl conlitene muvsariand o oo R
FOrAl b e h bty - o e uiu o o Eiingeplei

1 605.0707. Florida Statutes. (Lopy 605.0707 on back cover Iencr)
lacn b wnsviance

5. I'there arc no members, enter the name and address of the person appointed to wind up the company's

cotivities and ool @Q_ff\(\m QV&UF\\_\
S5 5 Nohe Minex €A Vkp-\- ££105
<
s s el - L 32302

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

ﬁﬂfb/ Criedls E&Lﬁt&w_ﬂ.ﬁ/—

Signature Printed Name

FILING FEE: 325.00



