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COVER LETTER

TO: Registration Section
Division of Corporativny

SUBJECT: E ]<\] 2—

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

(b \/ALd\m cudal

{Name of Fe rson}

(Firm/Company)

|55 lcmov\ Ay (v

Y (Address)

Z\m Grh\!f Wi Sviaz

J(City/State and Zip Code)

For further information concerning this matter, please call:

V’W‘./\hﬂf\\/ Lél/\h(\w a QAL 501 A6

(Name 5['Pcrson) (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount:

#S?.S.OO Filing Fee and Certificate of Dissolution 1 $55.00 Filing Fee, Certificate of Dissolution &
Certificd Capy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Jimited Lighility company 12
Bs) 2
The Articles of Crgamzation were hiled on OB - 06' %

document number (/’);))OOO //3’77.-‘6] -/

(]

and assigned

bJ

The defaved effective date the dissolution if not effective on the date of filing: ’ 3
(effective date cannot be prior w or more thin 9 duvs later than date document is received for filing)

I1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be
listed as the document’s eflective date on the Department of Stite’s records,

Note:

A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter),
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3. If there are no members. enter the name and address of the person dppmnts.d to wind up the mmp‘un._x =3

activitics and aftairs: b{\Y‘I’ﬂ\VZ\?\ (‘c*,[/\Y‘-’\ \\J\he)f \/ A LQ ’\I'N?W
g BT RINAV/RS Wi \(a% L esion Anve

\cdohia ML USlgz \MMVD\TQ WL S22
(hnennlen) (&ppt)\f\)ﬁi(){)

6. Signaturc of an authorized person or if there are no membwers, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

IPNAA2LD00, oo\ Lehndéoh]

Signature Printed Namc

FILING FEE: $25.00



