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COVER LETTER

TO: Registration Sectien
Division ol Corporations

SUBIECT: C%TCQ/ W A

(Nume of Pamited Liability Company)

The encloged Articles of Dissotution and teelsy are submiued 1or tiling.

Please return adl correspondence concerning s matier te the Tollowing:

%Q'JS’\MI ) Co%TEQ,

(Namie ol Persond

oG a . LyoRks, (1L

(Firm/Company)

27 Wt e L.

(Address)

(ALE Lokt DEaclkt G 22460

(Cityistate and Z.lp Code

FFor Turther milormation concening this matter, pleise call:

ELQQ‘DX(}QI i (7_7;77 } alé;:S’ ’4 | o

(Name of Person) (Arca Code & Daviime Telephone Numbery

Enclosed is a check for the Tollowing amount:
XS.’.S.(M) Filing Fee and Certiticate of Dissatution 352500 Filing Fee, Certficate of Bissalution &
Certitted Copy fadditional copy is coclosed s

fhailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallabhassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810)
Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited fiability company is

The Articies al Organization were tiled on \\ } \A‘ ’} ?/_77 . il assigned
document number L Z:?j OOO 6 \6 /> /{6_

[

The delaved ettective date the dissolution i not eftective on the date of tiling: lO % _27? :

{eftective daie cannot be prion © or more than 90 dave later than date documdnt s rebeived for riling)
Note: Wihe date inserted in this black does not meet the applicable statutory Hling requirements, this date will noi be
listedd as the document’s efleetive daic on the Department of State"s reconds.

4. A deseription of occeurrence that resulted i the limited Hability company’s dissolution pursuant 1o scctio
603.0707, Florida Statutes. (copy 603.0707 on back cover letter). .

o>y hanokss |

)

3. I ihere ave noomembers. eanter the name and address ot the person appoimted o wind up the company’s
activities and atluirs: V;}l\—) Q@L,g(;@_
T wgu%_&w DNE..

_’ﬁ_%eo L

6. Sivnature of an avthorized person or 30 there are o members, the sigastere ol the person apparated and listed
above 1o wind up the company’s activities sl allairs:

AN T Sexte

Siaiure Printed Name

FILING FEE: S25.00



