L7712.00047 0025

(Requestor's Mame)

MNAAHULRHET RO

— 600437463086

(City/StatelZip/Phone #)

[] pexur [] warr [] wai

/04240101 7--004 425 70

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

r~3
[
2
= L ]
3 K
pe R
1 rrems
o g
Office Use Only -0 I
ul =4 upams
N U
(]
F-




COVER LETTER

TO: Registration Section
Division of Corparations

susect: Zomoror Lope?. Heéaltin A’dC‘S L

(Name of Limited Liabtlity Company)

The eaclosed Articies of Dissolution and fee(s) are submitted tor filing.

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

201 LQ;?C‘.’ £

{Name of Person)

7 UMNOTCA Lo e 7 Meatn Mdes 11

(Firm/Campany)

VAU ) S 9giw devy

1 Address)y

MG ‘ \ Q)q\qb

(CinvState and Zip Codey

For further information concerning this maner. please call;

Lt Lepet n BE 272 ~1087

(Nank of Persont

Enclosed is o check tor the following amount.

:-/.'."5351!(} Filing Foeand Certificate ol Dissolution

Mailing Address: Street Address:

Registration Secuion Registration Seetion

Division of Corporations Division of Corporations

P.O). Box 6327 The ('cnlrc ol Tallahassee

Tallahassee. FL 32514 2415 N Monroe Street. Suaite 810
I:tiluhassuc. 1. 32303

tArea Code & Dasume Telephone Number)

3 85500 Fiting Fee, Certificade of Dissalution &
Certilied Copy faddinonal copy s enclosed)

M0 :2 Hd Y- 12002
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a hmited hability company s

1.
=7 . -
ore - i Aidcs )
larmora L.opeZ Heuda AMides VG
i
2. The Articles of Organization swere led on ” /02/72 and assigned
L 22060047 Db 35
document number = O i Ub%
3. The delaved eftective date the dissolution if not eftective on the date ot tiling:
(etiective dawe cannat he prior to or more than 90 dis s Later than dine document s recened for filingy
Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date will pot be
listed as the document’s effective date on the Department of State’s records.
4. A deseription of occurrence that resulted in the limited Habihity company™s dissobution pursuant to scetion
6030707, Flonda Statutes. (copy 6030707 vn back cover letter).
MO prdomey
g
5. I there are no members. enter the name and address ol the person appointed to wind up the company’s

activities and afTairs:

6. Signature of an authorized person or if there are no members. the signature of the person .mpnumd and listed

above 1o wind up the company”s activities and aftairs:

Kt

eratik
FILING FEE: 525.00
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