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COVER LETTER

TO: Registration Section
Division of Curporations
SUBJECT:

FWP Erouve, LLE

(Nwne of Limited Liubility Company)
The enclosed Articles of Dissolution and fee(s) are submiued tor 1iling,

Please return all correspandence concerning this matter to the lTollowing:

__3;-1_&}3\163@&&@{:

{(Name of Person)

(Firm/Company

_j_i_bg@'_@t\u\m_l_t:’ Rorh. DT 23

1A ddreas)

CaeT AUsLSTNE , FL

22080
(RS tale wmd Zip Codve)

For further information concerning this matter. please cail:

\{D LANOE POMCDUETTCZ

tName of Prersom

w904, 217.9333

(Aren Code & Diayvtime Telephone Number)
Enclosed is g o

\«,T( 825,00 Filing Fee and Certificate of Disselution

0 $35.00 Filing Fre, Certilicae of Digsalution &
Cerbfied Copy radditional copy is enclosedi
Mailing Address:
Reuistration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Street Address:
Registration Section
Division of Corporations
The Cenre of Tallahassee

24153 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limiied liability company is

v P Aeooe, LLE

2. The Articles of Organization were filed on O ; ZO{ 2023

and assigned

document number L_Zg' OOCBO_SC(,}ﬂ E-\

L

Ihe delayed effective date the dissobution if not effective on the date of filing: _:?__l Al z2023

tettective date cannot be prior o or more Uan 90 davs later than daie doctment is received Tor tiling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili nol be
listed as the document’s effective date on the Depariment of Stie’s records.

4. A desen

« tion of ecewrrence that resulted in the Himited fability company’s dissolution pursuant o section
605.0707, Flonda Stawites. (copy 603.0707 on back cover leiter),

j_u_\bw;muaolﬁlﬁﬁ(_ﬁtﬁ&m_omgad_i«a
Via \olg -

3. W there are no members, enter the name and address of the person appointed 10 wind up the Compi

activitics and aftairs: _EI‘CLD-GL?O‘\'\ Co {“L—_e_
L Dondanudy Reed ()n. E23 %

Vs
Seaor fusushine , FL 220

SO

6. Signature of an authorized person or if there are no members. the stgnature o the person appointed and listed
above o wind up the company’s activitics and aftairs:

$Jﬁcl~£ﬁ R ROMOUETTE

Printed Name

FILING FEE: 825,00



