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Enclosed is a check tor the follawing amount

COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: :]?rb D(Om S ENT- L LC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

Wodan) muomdo

(Name of Person)

Hro Dform ENT L0

{ f'lranCUmp.lm. )

15 4¥ \_]amouls? Waes) (Y

(Address)

bSivawee , FL 34347

{Ciy/State and Zip Code)

For further information concerning this matter, pleasc call

orioes  Widowcls

- Jers af &‘q )%_&QSQ g

m $23.00 Filing Fee and Certittcate of Dissolution

1 $33.00 Filing Fee, Centificate of Dissohnion &

. .
Certified Copy (additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Regisiration Section

Division of Corpomtions
The Centre of

{Area Code & Daytime Telephone Number)

LTy

Tallahassee

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



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

This notice is submitted by the dissolved limited hubility company named below for resolution of payvment of
- 5 oA N : o N N

. . T 5
unknown cluims against this limited liability company us provided in . 605.0712, F.5

This "Naotice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: rP(G D(O&ﬂes ENT* LLC

Document number of Limited Liability Company 1s: L—QSOOO I l B 308

Date of dissolution was: H /[q /abaq

Description of informition that must be included in a written ¢laim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) v¢> 22
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A claim against the above named limited liabihty company will be barred unless a proceeding to enforee the
claim is commenced within 4 years afier the filing of this notice

Mocam Lok

Printed Name of the PL son Filing

Signature of the Persopf Filing
Fee: No chargee if included with Articles of Disselution

. If filed separately $25.40



