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COVER LETTER
T Registration Section

Division of Corparations

SUBJECT: T ™M E LE,S? - | O clc 1WA LLC,-

(Nwme of Liovited Liabidiy Company)

The enclosed Articles ol Dissolution aned feers) are submiued for lhing.
»

Please return all cortespondence concerning this mateer to the tollowing:

“DURMmisH Durmitu)

(Name of Personl
-~

(FimrCompany

\é-ME_Cn_LE“Pb_a AR

Acldess)

5‘*\%0

—JAcksonwte  FL 322106

-2
Lo =,
TR Stade aud Zip € des T -
']
For further idormanon concerming this matier, please call:

. Duemien " Dyrengan e Jol 52| - 7340 -

tArea Code & Danvtime Tefephone Numben)

Enclosed s cheek fonthe following aount:
%525.()(1 Fihing Fee und Cornlivare of Dissolunon RS0 Fibimg Feeo Certilicate of Disselution &

Certdivd Copy Guddibonul capy s encloseds

Muailing Address:

PAEELLLLLLY A LLLE LY

Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
O Box 6327 The Centre o Tallahassec
Tallahassee, FIL 32314

2413 N Maenroe Stireet, Suite 814

Taliahassee, IF1L 32303



ARTICLES OF DISSOLUTION
IFOR
ALIMITED LIABILITY COMPANY
[T

Uhe name of a limated lability company s

DO mS D URMISHA

he Articles of Organization were filed on l_]_&_ﬁ,

_(,Q_-Q_-)__:b_ and assigned
dacuent number %L_Qg 5_&&_@@_5_6132\5

‘L

Ihe delaved effective dite the dissobution if not effeetive on the date of filing:
Nete: [0

teflective dute cannot be prive to oe more than 5 das s Tater Hun date (Imumun l\'l\.u_l\ Lll it hlmu
[01he dite inserizd inthis block does not meet the apphicable stentoes Gling reguirenients, this date will not be
listed as the gocment s eltfective date on the Departiment of Stie™s reconds

40 A deseription of eceurrence that resudted in the Tisited Jiability compiany’s dissolution pursuant 1o section
GUS.OT07, Florida Statutes, (eopy 60540707 on bgek cover Iullu]

G_L C S A

1R E_(:) USnESS

S0 here wre no micmibers, enter the name and address of the person appointed to wind up the compuny
activities and alTairs:

Signadure of an authorized person oF i there are o micimbers, the ignaure of the person appointed and hsted
above toowind up the company’s activities mnd ;1ii.1$:s

N ,,é@/ ng\b\/\ Dyms A

Printed Name
FILING FEE: 82510




