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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: N\ oS ‘ eon N\ SG( \[d. (. es

{Ndme ol Limited Liability Céfipany)

The enclosed Aricles of Dissolution and Ive(s) ere sabmitied for ang.

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

)
Maaue \ Ve(ez

| Name ot Person)

M anay 'S Cleaaing SeelliCes

(FirmCompany)

(99 Sab@\e Vol m [ CCule

Address)

M eoonte L lod S 370

(CiryrState and Zip Code)

For further informarion concerning this matter, please call:

m&hp\t\ ?Qraz/ 2 401 936-8292

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the fullowing ammount:

5&’525.00 Fiting Fee wid Centificate of Dissolution 75 $35.00 Filing Fee. Certificate of Dissolution &
Centified Cepy (additional copy is enclosed)

Mailihg Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1s

aony'S (leaiag Seq\ice S, ue
2. The z\rlic'lc.;' of Organization were filed on \Q\ U 6 '}) Or, 909—? and assigned
: document n.umbcr L— 93 OOO (‘[ (‘)6’)@ g ?

3. The delayed effecti

ve date the dissolution if not eftective on the date of filing;
{clTeetive date cannot be prior 1o or more than 90 days Luter than date document is received tor filing)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be
lisicd as the document’s effective date on the Department of State’s records,

- 4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Fiorida Swaiutes, {copy o0G5.0707 on back cover ietier),

L 0SS of -Coenradds

o3
T
i T
=
-
-I'; _ — Jp——
1) - N r.—-—-
oy T~
A
m - i1
— =
* e - -
cT -
i w
i) co
>
5. IFthere are no members, enter the name and address o1 the

lpjrsnn appointed to wind up the company’s
activities and atfairs:

Manpe | VYecez
L34 Saval Yolin cur pRFL
Qlemonte sPrugs €1 33701

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

Manwe! Tercz
Signature . Printed Namc
- ' FILING FEE: $25.00




