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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: MS‘L E s \ o DL < LLC.H

(Name of Limited Liability Company)

The enclosed Articles ol Dissolution and feels) are submitted tor Hling,

Please return all correspondence concerning this mutter to the tollowing:

‘\'\CL‘\'\\“Q_\)J C« O \\ ah

(e ab Persen)

NE2 oy prise Lic”

(FirnmyCompany}

Loz, Nw SI™ st Rl olale T\ 3HANT

{ Address)

(Lale B\ Hu¥]

(CityrState amd Zip Codr)

For further information concerning this matter, please calt:

\J\'\[LH CO\[:L’\( w U7 )q-“ “‘-{LF‘;\

(Name of Person) (Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the foHowing wmouni:

y §23.00 Fiting Fee and Centificate of Dissolution - 855.00 Filing Fee, Certitieute of Dissolution &
Certified Copy tudditionz! copy is enclosed)

~ Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabhassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LTABILITY COMPANY

I. The name of d llmmd liability company is UL
B erprings L LS

2. The Articles of Organization were filed on ! ]%QIB and assigned

7100008315

document number

3 The delayed effective date the dissolution if not effective on the date of filing: “ S o - ?z.z.v
(elfective date cannot he prior ta or more than %) days later than date document s reccived for filing)

Note; IMthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be
listed as the document’s elfective date on the Depaniment of State™s records.

=N

. A description of vecurrence that resuited in the limited liability company s dissolution pursuant to se¢tion
605.0707, Florida Statutes, (copy 603.07G7 on back cover letter). 2

e

mf ehe g C‘&C‘\‘o\"-"ﬁt b stacns Aca . ™

ta
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. If there are no members. enter the name and address of the person appointed to wind up the company’'s

activitics and affairs: M tba wr Ca\as
Loz M 374 xR
(Cala F\.
E%WKi

». Signature of an authorized person or if there are no members. the signature of the person appointed and listed
ahovg to wind up the company’s activities and affairs:

\ \L.l\l A Wi En 1At

Stgnature Printed Nank

FILING FEE: $25.00



