n

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrckur [ war [] mai

(Business Emity MName}

(Document Number)

Certified Copies Certificates of Status
bl E
L PINERT T
Special Instructions T‘o Filing Cfficer:
APR 15 2024

Office Use Only

OO0O3IAS

(UIRTARE

400426516424

S SOINR 01T #2500




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ™ Ndrasom Q—(’M[\O a5 Ly C

(Name of Lirdited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LiSa_Ovdennuro

{Name of Person)

lOmmM S ExpresS Hoidioas

(Firm/Company)

1600 7nd St Suite 107

(Addrcs<)

o, Fo 423y

(City/State 2nd Zip Code)

For further information concerning this matter, please call:

Lo Oldenburt = AUl ) 339 - 7O4S

(Name of Pcricﬁ) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

XSlS.OO Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION Fif e

FOR &

A LIMITED LIABILITY COMPANY m"”ﬁﬁgr
° P

1. The name of a limited liability company is ‘;f N AV
P P N
. . R ._,L\‘\"-Jz-._
ERSENYT N ehue! 0 eynoids (Ll A
2, The Anticles of Organization were filed on Ut}“nﬁ 25; 2025 and assigned

document mimber _{_7 3660 .. ZE)_:} \

- The delaved effective date the dissoluuion if not effective on the datc of filing:
(=ffective date cannot be prior to or more than 90 days later than date docutnent is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effcctive date on the Deparument of State’s records.

d

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statuies, (copy 605.0707 on back cover letter).

The purpose. for  wnilh e LLC 005 (reated nas
txped ana e (LC nad disposed oF all of
R 08588 _and S no longu needed .

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: \\) !_ 9

rf tHere are no members, the signature of the person appointed and listed

6. Signature of At ]
5 and affairs:

authonized person o
above o wind,

€ company’s acti

DN DPuvaraat

/ Signature Printtd Name
FILING FEE: $25.00



