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COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: Blu_’/ Aixit.  [ROPekTY /ﬂﬁm\-;&uw{ Lic

{Name of Limited Liability Company)

Tha enclosed Articles o7 Dissolution and fee(s) are submiited for filing.

Plense return 3l corespondense concerning this matter 10 the following:

Wipidm B SGrarrert TR

(Noame of Person)

(FinnvCampany)

634  Peicav OR~

{Address)

EY waured Rpack, Fo. 3284

(City/State and Zip Cdde)

For further information concerning this matter, please call:

[osieim B SLaTre TR u( S0 294 L3847
{Name of Person}

Enclosed is a cheek for the following amount:

(L]

rt
'ﬁ $25.00 Filing Fee and Certificate of Dissolution

—
{1 $55.00 Filing Fee, Centificate of Dissoldnon &
Certificd Copy (additional copy is encléged)
s
Ea oy
o
n
-~
Mailing Address: Street Address: Lo
Registration Section Registration Section T
Division of Corporations Division of Corporations s
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

(Arca Code & Daytime Telephone Nuinber)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limitgd habitity company i3
Bilt/wixie.. o PerTY Mavieomm’ LLC—
2. The Articles of Organization were filed on -‘ﬁ“f 2¢ 2oz X
document numier L 2 3000 }Y.(?‘/a

and assigned

3. The éefaved effective date the dissoluiion if noi effective on the daie of filing: _ N
(effective date cannot be prior to or nore than S0 days luter than date document is recerved for tiling)
Note: If the date inserted in this block does not meet the applicable stawtory {i

ling requirements, this date will not b
listed as the document’s effcctive date on the Department of State’s records.

4. A description of occurrence that r¢

sulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (

copy 605.0707 on back cover letter).
Limire o Busiwgss _ oFPberamsiry

5 f there are no members, enter the name and address of the person appointed 10 wind up the company’s

activitics and affairs: Witeran R ScaTigey T

(34 Petiwv o2/
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6. Signature of an authorized person or i there are no members, the signaturc of the perso pointed and hn&c‘_d
above 10 wind up the company’s activities and affairs: 1 €= o
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Signature Printed Name T A =
-
FILING FEE: $25.00 2 2



