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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: /z%&z \Tﬂ/ﬁz ZARD Z-Z"C

{(Name of Limited Liability Companv)

I'he enclosed Articles of Dissolution and tee(s) are submitted for filing

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

Z%a/ T NMBzzak7

(Name of Person}

Fhul T MAzzAko LIC

(Firm/Companyi

wewhdhess 12027 Sew Tpwlon S7- /fyf Spin] Z//c/f, FL 35987

{ Acldress)

LEC Rpores, Zﬁf/sf/f’wzrﬂr/fﬂ,w ‘-‘Plf?r £l 335/7;?_ =

{Citvsiate and Zip Codey t ,” -:“;
2t =
‘::::" ,
For further information concerning this matter. please call: .

faul T p/az2040 T a3 F e

(Name of Persony

. 1 ——
(Area Code «& Davtime Telephone \umfu.r) e

T
Enclosed s o cheek for the following amount:

525,00 Filing Fee and Certiticate of Dissolution [0 833,00 Filing Fee., Certificaie of Dissolution &
#5000 Certisied

Certitivd Copy qadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporanions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Sutte 810
Talluhassee, 1KLL 32303

Street Address:
Registration Section

Talluhassee. FI1. 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability compan: is

Faul T Mazzaps Lic
2. The Anicles of Organization were filed on ﬁﬂéf 3/ '{7 :’24123 and assigned

document number _ ] 23000250 33?

-
. The delaved effective date the dissolution if not effective on the date of filing: ,2{ }( A0 J{f
{effective date canrot be prior to or mors ihan 56 davs laier than cate docurfon: s or filing)

reveiver
Mote: I the date insered in this biock does not meet the

¢ applicable statutory filing requirements. this date will not be
fisted as the document's effective date on the Departmen: of State’s records.

4. A descr_}pmon of occurrence that resulied in the [imized liability company’s dlssoluuonpmsuam 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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3. I there are no members. enter the name and address of the person appointed o wind up the company’s

activities and affairs: e

6. Signature of an authorized person or if there are no members, the sign

ature of the person appointed and listed
above to wind up the company’s activities and affairs-
W// : Fruol T NazzarR0
Sﬁ?ﬁture

Printed Name

/OA#?Z?"\S—W@Z? FILING FEE: $25.00



