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COVER LETTER
TO:

Registration Section
Division of Corporaticns

SUBJECT: PO@\,rov\cJ Pﬁ*’ﬂfé\sﬁ \/q,oq:hous L C
{Neme of Limited Liabiiity Company)

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

Please return all corespondence concerning this matter to the following
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(Name of Person}

QEYOND ParaA\SE \/QG¢+'OMS LLC

{¥imvCompany)
735 Fecuwood \rive

(Address)

(%ro@\(S\)l“@_ FL 34é0]

(CiryrSibee 2nd Zip Code)

For fufher information concerning this matter, please cail:
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Enclosed is a check for the foliowing amount i
XS?,S.OO Filing Fee and Certificate of Dissolution

$55.00 Filing Fee, Certificate ofD:ssomron &
Caifed Copy {additonal copyis shel *..q*‘

r\)
™~
Mailing Address:

Registration Section

Division of Corporations
P.0O. Box 6327

.__Tallshassee, FL 52314

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

2415 N. Monroe Street, Suite 810
Taliahassee, F1. 32303



ARTICLES OF I}{SSOLUTION
FO

ALIMITED LIABILITY COMPANY
1. The name of a limited liability company is

ReEYonD  YARAD

se  VAcaTion s LLe
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2. The Articles of Organization were filed on [ | ) 20K 5

and assigned
document pumber L- 9\3 OO oo S6987

3. The delayed effectiv

e date the dissolution if not effective on tne date of filing: i }4
{effective date cannot be prior w0 or more than 30 davs iater than date docwment |

Note: Ifthe date inserted in this block doss not meet the applicab

listed as (he document's effective date on the Depantment of State’s records.

s received for filing)
le statutnry filing raquirements, this date will not be

4. A descrintion of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section
605.0707, Flonda Statptes, (copy 605.0707 on back cover letter).
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the person appointed to wind

activities ang affairs:
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above to wind up the company’s activities and affairs:

>
6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
M ﬁ% Ogiolva.:\’ H GOPAOVW
el Signature

Printed Name

FILING FEE: $25.00



