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COVER LETTER

TO: Registraton Section
Division of Corporanions

SUBJECT: S;a'(ﬂgzy Zc%’}/(ﬂ//)/ﬁf [,Zf

(Namt"’o_!' Limited Liability Company)

The enclused Artictes of Dissolution and fee(s) are submtied for filing.

Please return all correspondence concerning this matter 1o the following:

Tomas . /_7424@9/

sefie of Person)

Golosn/ \naseans, LLC—

(Firm-Company)

03 4z esmisoy /;krﬁv /f%Au)

(Address)

Ayuey) F7 33353~ i

(Citwvr State and Zip Code)

For further mtormittion concermng this maiter, please call:

i S L LA w D

e ol Person) {Are Code &

Telephene Number)

F.nduw:y%ﬁﬂ'k [or the fellowmyg amaunt:
(V32300 Fihng Fee and Certitieate of Dissolution {3 $33.00 Filing Fee, Certificate of Dissolution &

Cerntied Copy (additional copy s enclosed

Muailing Address: Strect Address:

Registration Sevtion Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR ~
A LIMITED LIABILITY COMPANY o T a
1. The name of o limited Hability company is 20770

_&fmbmk%ﬁwg__g L 2T g

. The Arucles of Organization were filed on _\_/féféé @&ﬁ’ and assigned
document numhurﬁﬂ&&&/_‘/f_?%?

- The delaved eftecive daie the dissolution if noet effective on the date of filing: N
{electve date cannot be prior 10 or more than 90 days later than date document is received tor filing}
Nate: [ the dale inseried in this block does not meet the applicable stannory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

i~

[

4. A description ol occurrence thai resulted in the limited liability company’s dissolution pursuant to section
()05.07077W1(Ea Stutuies. (copy 603.0707 on back cover letter),

Mo sl ss

3. W there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aiTairs: %SHAA_/’ZM}V i
03 A vaails w2YAx-} /E{;f/é/{/
(& ?’4 fr Fasr2s

0. Signature of an authorized person or if there are no members, the signature of the persen appointed and listed
above tgwtid up the company’s activittes and aftairs:

Y.

Printed Nane

FILING FEE: §25.00




