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COVER LETTER

TG: Rewstraion Section
Dnasion of Corporations

Misky Nicw Gy WL

SUBJECT:

{(Name of Limited Liability Companv}

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Please return all conespondence conceming this matier to the following:

N Q,\‘-awx Coo P

{Name of Person)

{Firm‘Company)

1830 Blacloweber  Way

(Address)

Mac\o&\a,wa JEL 31808

(City/State anc Zip Code}

For further information concerning this matter. please call:

jl'\.\Q\$Uf- QIC’D\?‘V at { C\h"t ) 6035 - Ce333

{(Name of Person) {Area Code & Daviime Telephone Number)

Encipsed 15 2 chack for the followieg amouni

{1 £27 00 Filing Fee and Ceraicate of Dissolution 1 §25.00 Filing Fee, Centificate of Dissolution &
Cerufied Copy (additional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registrauon Secuon
Drivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 3415 N. Monroe Street. Suite 310

Tallzhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Misker Nice Gwowy LLC
N
. The Artcles of Organization were fited on ‘*{ \ ,Lr)ll Loy

document number Lr]‘—s UOleci é q%

(£

and assigned

()

. The delaved effective date the dissolution if not effective on the date of filing:
{sifective date cannot be prior to ar more than 90 davs iater than date document is received jor filing)
Note: |fihe date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be
Ested as the document’s effecuive date on the Department of State’s records.

-

A descnpuion of eccurrence that resulted in the fimited liability company's dissolution pursuant (o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Dwiney \f\oﬁ. \)G.Q.M dQA;u.(\»mLJ bo ‘(\ave_ Mu‘,l.'{plj_

CK\BD»[:'I\\)(\'QJ ‘“\VU\Jﬁ\’W '\'\Aa_ \JQ)cg,/AAS Admuﬂ\&'\?\'nl:\zm
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5. i :here are no members, enter the name and address of the person appoinied to wind up the company’s
. Ml

activiites and affairs:

LY 2 Hd 8- AON ELD

6. Signanre of an authorized person or 1f there are no members, the signature of the person appointed and listed
aljove to wind up the company’s activiues and affairs:

~Swenatre V Printed Name

FILING FEE: 525.00
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