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COVER LETTER
T<): Rewistration Section
Division of Corporations

SUBJECT: ?G{ﬂﬁ& SO\)\ Q‘OOG( CCL+{Y1f\C\

(Name of Limited Liability Companw)

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

Please rewurn al) correspondence concerning this matier to the following:

in'rfCiG_'\ Wﬁghf

{(Name of Person)

pg{'Y\OCL Sou) food C,QH‘-QAHHC{

{FirnyCompany) '.j;i
Lowd Sunrise L olkesS Oyive North #\:n

(Address)

Junrice JEFL 33305

(Cinv/State and Zip Code)

For further information concerning this matter. please call:

pQJWICJ(L WF\Qh’* ul{-—‘b‘\] }D——%\' 8“0

L2 4 4d 61 Y¥H L0

(Name nf‘P\..mn) (Area Code & Davtime Telephane Number}

IEnclosed is a check for the following amount:

TN 52500 Filing Fee and Cerificate of Dissolution {0 $55.00 Filing Fee. Certificate of Dissohnion &
Certified Copy tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations Mivision ot Corporations

.0, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee. F1. 32303

Street Address:
Registration Section

Tallahassee, F1, 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LYABILITY COMPANY

I bu mute ol a limited liability company is

Podricio Sosl 100d Codering Umited Lubiting
2. The Artictes of Organization were [led un [9 9 ! aO o3 and assigned
document numhc:l-:_g‘?)gw a‘()\ L—{'_;_-_]

3. The delayed L“LLH\’L L! e lhc dl\\(}]lllll)l] if not L“L(.ll‘vt on th dulL ul [llnu. kQ [?)O} JOBL)

2 by i |

cecived for fling)
Note: I the date inserted in ilm hlual\ does not meet the !pplltdbh. statutory fllnu: requirements, this date will not be

listed as the document s effective date on she Department of Staies records.

4. A deseription of occurrence that resulted in the limited hability company s dissolution pursuant to section
605.0707. Florida Statates. (copy 605.0707 on back cover lettdr).

o't have the fnanees to keep the. Compa ny oing.
LomPany clid npt Produce trougn revenve tp keef
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. IWihere are no members, me_plhc, name and address of the person appointed o wind up lht‘;u)]llptﬁb’ ]
- . rh_ Mie — indd
activities and aftairs: ( ! Cl \\[V\ Qk ) ] - .
— . f\.')

Y0wo Sunnse \Gikes clrive Morvn 44"11!
Sunrise Bl 23250

Stanature of
:1bmu 0 win

quthorized person or if there ure no members, the signature of the person appointed and histed
seompany’s activities and allars:

o Pumcig wrignt

Signature Prinded N:

FILING FEE: §25.00



