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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: To THE Moo Vewnrored (.L.&-

{(Name of Limited Liability Compuny)

The enclosed Artictes ol Thssojution and feeds) are submited for Hiling.
Please return all correspondence concerning this matter to the following;
h
| hompson

{Name ot Persan)

_Cnﬂﬂof

—

o THe Mmoo vy enTaEs L. C

(FirnvyCompanv)

T2 WNMNE  8thcer

(Address)

Ocachh , FL ; 34479 - 7242

tCinvssuate wmnd Zip Code)

For further informaiion coneerning this matier, please call:

Cormnr T—l‘lePSQr\ at ( qOLf ] ;35’-— 1235

{(Nzme of Person) {Area Code & Davtime Telephone Nomber)

Lnclosed is a check tor the following amount:

%5.110 Filing Fee and Certificate of Dissolution 0 s5s.e0 Filing Fee, Centilicate of Dissolution &

Certified Copy (addutional copy is enelosed)

Muailing Address: Strect Address:

Registration Section Registration Scetion
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

TN B | JAp rh owmom o o ™ 21 1 ™ 2T = & . w e e



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LEABILITY COMPANY

. The mame of a limited hability company is
TO0  THE MmooN VENTUES L.c.C.
2. The Articles of Organization were lled on Janvary O o (20835 assigned

document number L‘ 2 5000006]82 8

3. Fhe delaved elfective date the dissolution if not effective on the date of filing: 12/ %
{elfective dale cannat be pricr te ur more than %0 davs later than date docament is received Tor tiling)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will nes be

s

hsteud as e document's effective date o the Departiment of State’s records,

- Addeseription of oceurrence that resulted in the limited liability company™s dissolution purseant to section
603.0707, Flonda Stawtes. (copy 603.0707 on back cover letier).

Ofevén  As  potne T &  Anp  wps Neved  AbLLE 719

o

Do BuSsNESS W ETH IT, C

5. I there are no members. enter the mame and iddress o the person appoinied w0 wind up the conipiny's

activities and affairs:
(]

Connor Thomeson

512 NEe (¢1Y T

OCALA, L, 44 7(

6. Stgniture of an awthorized person or i there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and afTars:

%Mq Conror  DELL TOMPON

Sivnture Printed N




