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COVER LETTER
TO: Rngs_lruliun Section

Division of Corpurations
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The enclosed Articles of Dissolution and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following
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{City/State and Zip Code}

For further infurmation cuncerning tys matier, please call:

Debie a NI

{Name of f’crson)

(850, 22] 3943
Enclesed is a check for the fellowing amount:

(Arca Code &. Davtime Tclephone Number)

[ S235.00 Filing Fee and Certiheate of Dissolunon
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(] $55.00 Filing Fee, Certificate of Disso¥efion &~
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Certified Copy (additional copy is LnCIUSLH)
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P.O. Box 6327 The Centre of Tallahassee
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2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



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 payment of
unknown claims against this limited liability company as provided in's. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: }‘VZ@/ O] &// Lf ﬁOﬂ’)mef!(d/ @Kﬂ}@ [éC/

Document number of Limited Liability Company is: ‘/&3 OOOO L'} 3 / é’/é
Date of digsolution was: J [/ ) l’t {’ @ O 9}5

Description of information that must be included in a wrnitten claim:
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A claim against the above named limited liabitity company will be barred unless a proceeding 1o enforee the
claim is commenced within 4 years after the tiling of this notice.
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Printed Nazm ufihL Person Filing Signature of the Persen Filing Y
Fee: No charge it included with Articles of Dissolution. If filed separately $25.00




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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2. The Articles of Orgdnmmon were ﬁtcd on D—Of / b aOA L% and assigned
document number (/&_%OO OD L]{ 5 QZQ?

3. The delayed cifective date the dissolution if not effective on the date of ﬁlmg@‘lg lg A 3@3 % (l{/
{elfective date cannot be prior to or more than 90 days later than date docubment is received for filin

Nute: [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date wall not be
listed as the document’s effcctive date on the Department of State’s records.

jon of occurrence that resulted in the limited liability company’s dissolution pursuant to section

4. A desen _})l
Florida Statutes, (copy 603.0707 on back cover letter).

605.070
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5. If there are no members, cater the name and address of the person appointed to wind up the company's
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6. Signature of an authorized person or if there are no members, the signature of the person appomtcd J{Td Imcd ot

above to wind up the company's activities and affairs: ) .
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activitics and altairs:
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