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COVER LETTER
TO:

Registration Section
Dhviston of Corporations

SUBJECT: E L 6QCUY‘C&L\{’ (/ L& C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for filing

Please return ali cormespondence concemning this maiter to the following

i‘ﬁ)rﬂrjrr\ ¢l zyuv\p

(ame of Person)

E L 6'&qu‘v§\{ L_,\LLQ’

(Fiml/Cumpah)’)

%O O\Q Te devd Qouv -

{Address)
Doy T 2235
| (CitviState and Zip Code)

For further information concerning this matter, please call

ip{&r%r C o I)}uv \J‘

(Name of Persom) ”’”qgo 2&% %(0 Og

TArea Code & Davtime Telephone Number)

Enclosed is a check for the following amount

I} $25.00 Filing Fee and Centificate of Dissolution

L3 §35.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

EL 6€Cuvl#\[ C.C.C,

The Arucles of Organization were filed on ch - Q\ﬁ - DIO 3 5 and assigned
document number L&M@%q 5
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3. The delaved effective date the dissolution if not effective on the date of filing: o -0 gﬂ
(effective date cannot be prior 1o or more than 90 davs Iater than date document 1s received ior :les.}:ﬂ z;j
Note: If1l ¥ lock d licabl fi his date wiil A
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this atc wi HQ‘G‘IL
listed as the document’s effective date on the Deparument of State’s records. PR =
i :_-\ -
A description of occurrence that resulted in the lumited liability company s dissotution pursuant to section
603.0707, Flerida Statutes. (copy 005.0707 on back cover letter)

E)vﬁw«tSS

TC) HL c\i L’\_

If there are no members. enter

\D‘mmc and address of the person appomted 10 wind up the company
acuvitics and affairs:

Ay Gl L\low
<D O\Q Fac\em\ Couy

@u‘,f\m{v\:[/ ) 3D \

Signature ot an authorized person or if there iare no members. the signature ot the person appointed and fisted
above to wind up the company’s activitics and affairs

Yol T

Signaturd

“p,q—‘»(& Cia DNJy \5

Printed Name
FILING FEF: 825.00



