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) * COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tfnsj'l C/}} ALC

{Name of Limited Liability Company)

The enclosed Artickes of Dissolution and feelsy are subminted tor filing,

Please return all correspondence concerning this matter to the following:

ﬁé’/én f/[/(quCd érﬂmo-a/c) S

{Nane of Person)

[rast (ol LLC

(FimuCompanyy

_B_ZO_CLD_IG\ Forty Bd

IAaddress)

Loke Weoles / Flo m'c'/a/.338‘?9

CnvaStare and Zip Coded

For further information concerning this maner, please call:

Udon Bloica Lrancslns  willbz 241~ 2799

{Name of Person) {Arca Code & Dastime Telephone Number)

Enclosed i3 i check for the following amount:

gS:S.UU Filing Fee and Centiticate of Dissolution Z SE540 Filing Fee, Cetificate of Dissulution &

Certitied Copy additional copy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

ce
Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
b, The name of a hiited hability company is

Tf_ClSA C_G?L LLC

2. The Articles of Organization were filed on __() L}ZO_? /'ZO 23 and assigned
document number ( _,2‘ ZOD 0_50__7
3

The detayved effecnve date the dissolution if not effective on the date of filing: ﬂ r

teftective date cannot be prior te or nare than 90 dass tater than dae Sdocument s recen ed for filing)
If1the date inserted in this block does not meet the applivable stanntory iling requirements, this date will not be
listed as the document’s effective date on the Departinent of State’s records,

Note:

4. A description of occurrence that resulted in the Tnnted Lability company’s dissolution pursuant to section
605.0707, Flonda Statuwies. (copy 603.0707 on buck cover letter).

_W?,f\\' owt o% bLindsnecs

didnt Jast and poving
ol 6§ 54@1[&,

. I there are no members. enter the name and address ot the person appointed to wind up the company’s

activitics and affairs: _/:7(‘{(1;’\ I/LZOJ_C,Q /—{} Courg C/éf S

3200 0_/_6/ fc’)r{y g(l/ Lake {//&/g;/ F/ -
33996

Sigmaiure of an authorized person ot if there are no members. the signature of the person appointed and listed
above to wind up the company’s actuvines and affairs:

Ll Moo Mt Moo i broedl

l"n’lIUZ‘L

Printed Name =

FILING FEE: 825,00
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