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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q% Cl | Pleow e ]cf LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

6(@0]0(% "?Cbp po S

iNmme of Person)

Firm/Company)

Q747 Darrodil Circle

tAddress)

?{'\,WI bﬁth. I GCL:'({CMS.I Fl/ 5[0

(City/State and Zip Codded

For turther information concerning this matter. please cali:

Gl’ﬁjw’vr :PC"PP‘:‘S at ( 50% | (73—(7— ‘“/6‘58

e of Persont (Aren Code & Daviime Telephone Number)

Enclosed is o check for the tollowing amount:

&'s25.00 Filing IFee and Certiticate of Dissoluwijon 0 $55.00 Filing Fee. Certificate of Dissolution &
Certificd Copy (additionzal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Talahassee. FI. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limited liability company is

q44|

Ploemaeld L

e Articles of Orgamzation were Nled on {1 /,9 q/}U})“ and assigned
document aumber L 9‘; Co0 I'fq 8 793

L]

he delaved effective date the dissolution 1t not effective on the date of filing:

tellective date cannot be prior w or more than 99 days later than date document is r’Lu.nLd for [iling)

Note: Fthe date inserted in this hlock does not meet the applicabie statutory liling requirements. this ddlLrL\J“ nut be
listed as the document’s effective date on the Depantment of State”s records.
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b A description of oceurrence that resulted in the limited Hability company’s dissolution pur‘;uanl toFction==,
605.0707. Florida Statutes. (copy 605.0707 on back cover letier

'p‘f‘Op{xh}} has wen %olcf
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activitie

[Fthere are no members. enter the name and address ot the person appointed to wind up the company
s and aftairs: (')Te,ﬂ c'i’!;; PCL{) pet .S} et Ve [daLrn eq
LJ L}

Q747 Darcodil (jrele N

Pl

Beach Cordews, FL 32400

6. Signature ot 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 affairs:
szb}eﬁ—— gi@,rrﬂ— W rnet

Cogry T
Signature

Printed Name

FILING FEE: $25.00
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