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COVER LETTER

TO: Registration Section
Bivision of Corparations

SUBJECT: BllS.S(Ul Bites and Catecing LLC

(Name of Limited LiabiTiy Company

The enclosed Articles of Dissolution and feegs) are submitted for filing.

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

Asnlyn  Aliss

{(Name of Person)

(Firm/Company)

\04 Oyec s4

(Addressy

picewlle ¥ BHLsT7€

(Citv/Staie and Zip Code)

For further information concerning this matter, please call;

Peinlyn HLSS W BSO ) 85| 2ILL

{Name of Person) {Area Code & Davtime Telephone Number)

Lnchosed is a check tor the following amount:

W $25.00 Filing Fec and Certiticate of Dissolution L1 £55.00 Filing Fee., Centificate of Dissolttion &
Certifted Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF DISSOLUTION

FOR 24,? 2,
A LIMITED LIABILITY COMPANY v, <<\
1. The name of a limited hability company is "‘ffj‘:;i-'/gb 4,9//
. . v)'*.{_:' "
Rlsstul_ Bikes and  Catecing  LLC DTN
T
J ChE
2. The Articles of Organization were filed on fé, [ I 1% and assigned s
document number L T ?) OOO 215 2 QL
3. The defaved ettective date the dissolution it not effective on the date of filing:

{efTective date cannot be prior t or mere than 90 days later than date"document is received for tiling)
Note: It the date inseried in this block does notneet the applicable statutory filing requirements. this date will not be
tisted as the document’s eftective date on the Department of State’s records.

4. A duseription of oceurrence that resulted in the imited liability company s dissolution pursuant to seetion
605.0707, Florida Statutes, (copy 605.0707 on hack cover letier).
iﬂpﬁﬂ_\.{lmeﬂ"} 4o (O l\.% (T)TP,U OUS I Cosce Ot JO\O
cefoC ; SY

Yoos mag\whr\g ,L.ach ok o sness plan.

5. 1f there are no members. enter the name and address of the person appointed 1o wind up the company™s

activitics and attairs: D\S\'\\Lg 0y RAliss

09 Quec St Moceulle €L 32578

6. Signature of un authorized person or it there are no members. the signature of the person appointed and listed
abovy to wind up the company”s activities and atfairs:

MM Ashlyn  Bliss
Signature © Printed Name

FILING FEE: $25.00




