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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: 050 SALES LLC

iName of Lamted Liability Company)

The enclosed Articles of Dissolution and feefs) ure submitted for filing,

Please return ali correspondence concerning this matter to the tollowing:

—_—

Gtor‘d& J Od oM

{Nane of Persom)

(FirmfCompanyvy

35 Shady Rest Road

LA ddrcss)

/-/Av’bn.pj Fl 33333

(Cinvistate and Zip Code}

Far further information concerning this matter. please call;

Gemy T Odlen Fs© | /00202

at {
(Name ol Person) {Arca Code & Davtime Telephone Numiber)
Inelosed 1s a cheek ot the tullowing amount:
X S23.00 Filing Fee und Certificate of Dissolution 183500 Filing Fee, Coertificate of Dissolution &

3
Certitied Copy (addinional copy s enclosed)

Muailing Address: Strevt Addruess;

Registration Section Registration Section

Division of Corporiations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N Monroe Street, Suoite 8140

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himied tiability company is

050 Sales WC

- O — )
2. The Articles of Oreanization were filed on 9 K 72 and assigned
i~ \ ’
document number L 0\30 000 %?j (5’ l

- - . . o I N sl
3. The defayed cffective date the dissolution 1 not effective on the date of fihing: _9 l . )

{eftective date cannot be prior to or inere than 90 dayvs later thar date docunent is reeeived Tor 1Hling)

Note: [f the date inserted in this block does not meet the applicabie stetatory filing requirements, this date will not be
listed as the document’s effective date on the Pepartment of State’s records.

4. A deseription of occurrence that resulted in the Timited liability company’s dissolution pursuant to seetion
6050707, Florida Stntutes, (copy 605.0707 on back cover letter).

The Lt is NG lGaae,  senecrfing  income.
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5. Wikere are no members, enter the name and address of the persan appointed w wind up the company®s
activitics and atiairs:
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G. Signature of an authorized person or i there are no members. the signature of the person appomted and histed
above 1o wind up the company’s sctivities and aftuairs:
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{ LK

%m/\,( b Gwraﬁ_ﬁz Odem

tod Name

FIEING FEE: 25400



