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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: pOT ANGIETANN

(Name of Limited Ligbuiy Compar

' ' \

thie enclosed Articles of Dissolution and feefs) are submitted for fiting.

-use rerarn til correspondence coneemning this matter to the following:

Stotley Dudsvy

Wit {Name of Persom

Poloach S

iFim/Comnanv

DA Gleakinge. WC

{Address:

5

oo Polws Reace £ L) 3RGOS

iCitv/State and Zio Code)

For further information concerning, this matier. please call:

g’k@\\r\@\[/ BM\_{\\;\ w454 y G225 - 3680

ssaute LI Ferson (Area Uode & Liaviime iL¢lephone Nl'lmbcr)

Enclosed is a check for the following amount:

5'32/5.00 Filing Fee and Certificate of Dissolution O $55.00 Filine Fee. Certificate of Dissolutiz:. !
Certified Copv (additional copv ie enclaced:

Mailing Address: Street Address:

Kegistration Section Kegistralion Section

Jivision of Corporations pivision oi Corporations

P.O. Box 6327 The Centre oi Tanar:=-

Tallahassee. FL 32314 2415 N. Monroe Street. yuiz
- raiianasiio. T
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DA LIMITED LIABILITY COMPANY

1. The name of a limited liahility company

Potnoone s
L ATUCICS O UIganizaton were Tiicd on 046/3()/9\(,&\ < ana ass‘.lgn((‘it

Jocument numbgr LQ\BOOO (/; O 771 17

[/ 0ok
The delaved ceffective date the dissolution if not effective on the date of filing

feffective date cannot be orior to or more than 90 davs later than dat¢ docUment is recen ed for filn-
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not ne
listed as the document’s effective date on the Departiment of State’s records

4. A description of occurrence that resulted i the hmited Napiry CoOmpany S aissOrton dursuant 1o SCCLiey,
605.0707. Florida Statutes, (copy 605.0707 on back cover letter..

The  DuaetessS v Do Qc@cﬁm\ﬂ os we\l as |

Aeengrd e Leaude
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5. If there are no members., enter the name and address of the person appointed to wind up the: mmn _‘: “ﬂ"ﬁ
activitics and affaits. 0\5\\6\/ F\ \A\R\D\{\ . ¢n ?m:’
— gﬂ&lul
Gl Glentirge O WICHE ch\u 53 odr,\
B

Y':}/f,r ' 3 Og’ S

Zignature of an authorized person or if there are no members. the signature of the person anpointed and listed

200VE 10 WINd up the company’s activitics and attairs:

37‘56%//7/ Moo, %Jcox\\\cl/;{/t panf\h\\f\

Signature
FILING FEE: 525.00




