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COVER LETTER

TO: Registraiion Seciron
Division of Corporations

SUBJECT: % HANNAH {7?0#—' S’@e VICES

(Name of Linted Liability Company)

The enclosed Ariicles of Dissolution and fee(s) are submutted for filing.

Please return all correspondence concerning this maiter to the following:

Tow £ STanAsinin i

{Name of Person)

/%f/r?/t//‘/fé'/‘/ g&; 52&//35,«5

(Firm'Company}

2950 /A48T TErLscE

| Address)

(Ferssoil Flopma 32668

g (Citv’State and Zip Code}

For further information concerning this matter, please call:

Tont Athannnrmed

w772 ﬂéﬁ'ﬁﬁ'/@

[Name of Person)

Enclosed is a check {or the following amount:

(4" $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

{Area Code & Daviime Telephone Number)

77 $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Street Adduress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OFF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

(ananiH Gowr Setyices

2. The Aructes of Organization were filed on ‘2///'/23

and assigned
docwment number LAB800EI0 78S

3. The delaved effective date the dissolution if not effective on the date of filing: _///2 Vgﬁé
(effective date cannoi be prior 1o or more than 90 days later than date docunrent is feceived for filing)
Note; If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be
listed as the document’s effective date on the Deparument of Siate’s records.
4. A descrip

tion of occurrence that resulted in the limited hiability company’s dissolution pursuant to section
605.0707. Florida Stanuies. (copy 605.0707 on back cover letter).
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3. If there are no members. enter the name and address of the person appointed to wind up the company's<
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activities and aftairs: s o
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6. Signature of an authorized person or if there are no members. the signarure of the person appointed and listed
above to wind up the company’s activities and affairs:

A

TTow £ /TR ARNNAR
Tgnature
(

Printed Name

FILING FEE: $15.00



