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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ?dté ‘5 El/(él"{j 0026—”7

{Nume ot Limited Ligbility Company)

I'he enclosed Articles of Dissolution and fee(s) are submitted tor filing

Please return all correspondence concerning this matter o the following

Zgzcée / £ (& /76/7

Name of Person)

Aae s B@@rs Aaze./’)

(Firm/Company)

/98 busgles 4.

A

(Address) W
Javares, FL 32775% S
I (Citv/State and Zip Code} -y —_
T WP
For further information concerning this mater. please cali

Fhehe) F. (ohen 778, 342-3/78
(Name of Person)

{Area Code & Duytime Telephone Number)

Einclosed is a check tor the following amount

1 $25.00 Fiting Fee and Certificate of Dissolution

[J $55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:
Reygistration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OFODISSOLUTION

R
A LIMITED LIABILITY COMPANY
I. The name of a limited liabtity company is

koels Ker'ls Dyzer

2. The Articles of Organization were filed on 03}/0 ,7/5'U — '%d
document number £- &3 0000 & XXOZ

3. The delayed effective date the dj

nd assigned

ssolution if not cffective on the date of filing: &/ /77, 90&4
(efTective date cannot be prior 1o or more than 99 days later than date document & recefved for filing)
Nete: Ifthe date inseried in this block does not meet the applicable statutory filing requiremen
tisted as the document's effective date on the Department of Staje's records.

ts, this date will not be

4. A description of occurrence that
605.0707, Florida S

resutted in the limited liability company
tatutes, (copy 605.0707 on back cover letter),
nor-

’s dissolution pursuant to section
€. UrsiLt e éusmees
R
~
e
5. If there are no members, enter the name and address of the
activities and affairs- a &/

erl

/9?8 Aakj/a,s D,
lavares , fFL 38795

horized person or if there are no
company’s activities and affairs:

members, the signature of the person appointed and listed

6. Signature of an aut
above to wind up the

/7

Signature

7{%&4«2/5 4)%6/7

Printed Name
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution
NOTE: This page is optional

T'his notice is submitted by the dissolved limited liability company namued below for resolution ot payment ot
unknown cltims against this limited liability company as provided in s, 6050712, F.8

['his "Notice of Limited Liability Company Dissolution” is optional and is not required when fiting a
valuntary dissolution,

Fioe 4

Namv of Limited Liability Company: QE'S &lééf{s O2€+47
Bocument number of Limited Liabiliy Company 1s: L a 3 OOOOéé’ Sa/
Date of dissolution was: &) /IAZ/J 0&‘-/

Description of information that must be included in a written claim:

a«aé/f o> ,Oarszue éus//;e_ss ‘/Aen:?gre.
/?NL Ma,/e/ﬁq? Qﬂ\/ Feverié +a _;rar-;//ﬁe.

-\«

6107 1 £

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

Fache! £. Cohers
/9 67 Aoaq/as Ar.
Tavares A 329728

A clatm against the above named limited liability company witl be barred unless a proceeding to enforee the
¢laim is commueneed within 4 vears after the filing of this notice

Fochel! F. Cobrers %Wca%c)

Pricted Name of the Person Filing

Signature of the Persen Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separatelv $25.00



