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COVER LETTER
T Registration Section

- o ~ o
Division of Corporations

.
SUBJECT: H[F /A LLEY ENTERPRISE SBS™ Lt

(Name of Limited Liability Company)

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

Please return all correspandence concerning this mater to the following:

Sn4p  Gochfticle  (men)

INGme of Persom
HR{J Uﬁ”‘*l (w[t/ﬂf‘;ﬂ)

= : 1
tEimeCompany’)

12430 ShEk BY 445 F

{Address)

(roo/¢5°7/" 6 H 4373/

tCIvS e and Zip Codey

For further information concerning this matter. please call:

Bexv svepnjek (Mer) (352 ) gL - 1765 -

(Name of Person) ¢Arca Code & Davtimie Telephone Number)

Lnclosed is a cheek tor the following amount:
LZTS23.00 Filing Fee and Certiticate of Dissolution

L3 S32.00 Filing Fee. Certiticate of Dissolution &
Certified Copy tadditionad copy iz enclosedy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

1.0). Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Street Address:

Registration Secuon

Talluahassee. F1L 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Hip ypue? (nTERAMSES Lol

2. The Articles of Organization were filed on ___ O/ /[)T/ZOZ/ 3
document number _L 25 voool] ?gg

and assigned

tra

Fhe delaved etfective date the dissolution if not effective on the date of filing: o/ / sz LIZ 3
fettective date cannot be prior (o or maere than 90 days taer than date document’is reedved Tor 1iling)

Note: It the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A description of oceurrence that resulted in the limited liability company”s dissolution pursuant o section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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‘s
activities and altairs: /bﬂ’j?'” ot Dr)cic

3. I there are no members. enter the name and address ot the person appointed to wind up the company

12630 Shic 2+ bb5 nJE o

({‘ookfﬁ/f//b' SH &/773/

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company™s activites and attairs:

L

LrhfnLeY & Gorpnicle
Stgnature

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this Hmited liability company as provided in s, 6050712, F.8.

This "Notice of Limited Liability Company Dissolution™ is aptional and 15 not required when filing a
voluntary dissolution.

. e
Nume of Limited Liability Company: H/ﬂ UP{LU; lf C[/l Lfﬂ rises
Document number of Limited Liability Company s L 23 coo0 // ? ¢ g

Date of dissolution was: 0} /07 /1{5 1%
/

Deseripion ol information that must be included in a written claim:

j /}L\;Lf e""\J‘(/’J VP &Q‘IL’_‘ qmj 08 /(/“"’”ﬁ‘”)" o é"’lﬁ?z/‘u("/{f_q"j
] y —=
worlt  ywder ’fLD 6'«'.55(}/1(5)’ o T sEE oF -:-pf,m:.'g,&

@

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

(2rad  LorDnicic

[26%0 Sh¥ rt f49 NE
(rooks il o 43773

A vlaim against the above named himited liability company will be barred undess a proceeding to enforee the
claim is commenced within 4 vears afier the filing ol this notice,

BAAEY  eononick LT —

Printed Name ol the Person Filing Signature of the Person Filing




