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COVER LETTER

TO): Registration Section
Division of Corporations

Lomde. Dot DLLH i, UC

(Name of Limited L. nb \ C Umpdnv]

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

Please reinrn all correspondence concerning this magter to the tollowing:

Mechie | Kallaon

(Name of Person)

(Firm/Campany)

515% Hﬂhwau o5, P 5232

A(]drg\\)

(rpstoow), © 5&5 3(p

((.‘ily/élulc and Zip Code)

Faor turther information concerming this matter, please call:

Mechuel Rl B13,335 2003

Name of Persin) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for the tollowing wmount

$25.00 Filing Fee and Cenificate of Dissolution 2 §53.00 Filing Fee, Certificate of Dissolution &
Cerified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monrge Street. Sune 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

Dorcle. ﬂgﬁm% Public uc
2. The Artcles of Organization were Hiled on 7~)/ %OLQOQB
document number | . 3 ! £ I > I(‘E! ) 5 [ ; i

3. The delaved effective date the dissolution 1f not etfective on the date of filing:
Nute:

and assigned

(effective date cannot be prior w or more than 90 davs Tater than date “document 1s recenved for ftling)

If the date inserted in this block does not meet the applicable statutory 1iling requirements, ihis daie will not be
listed as the document’'s effective date on the Department of State™s records

4. A description of occurrence that resulted in the limited hiability company’s dissolution pursuant to section
603.0707. Florida Statutes, (copy 603.0707 on back cover letier)

Net used.
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. If there are no members, enter the name and address of the perso

[appotmu! 1w wind up the company’s
activities and affairs; W(,h [6 ( KC{ CI’\

SNEA Hwhww OHU e H2x/.
(rmflew 0 32330,

s activities and atTairs:

Woholdoluch  Mechel Kulhas

Printed Name

6. Signature of an authorized person or if there are no members, the signature of the person appointed and tisted
above to wind up the contpany's

FILING FEE: 825.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lizbility company named below for resolution of payment of
unknown claims against this limited lability company as provided ins. 605.0712. F 5.

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

Name of Limiied Liability Company:

Document number of Limited Liability Company is:

Date of dissolution was:

Description of information that must be included in o wrinen clamy;

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

A claim against the ubove named limted lability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears afier the filing of this notice.

Printed Name of the Person Filing Signature of'the Person Filing



