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COVER LETTER

TO: Regisuatiun Section

e 0001t Spdard 1O

(Name of Limited Liabilify Campany)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jiog J:S’f/{m/egpg
Jeaies @ Rruds

20 (N mw 4/& hnvi
Yiom F1 7 32/4Y

{City/State agd Zip Code)
For furth mt'ormanon copcerning this matter ease call:
Es% o 08 7477
at ( ) /
{vame of Person) (Arez Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
WO Filing Fee and Certificate of Dissolution C $55.00 Filing Fee, Certificate of Dissolution &

Cerified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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ARTICLES OPFODISSOLUTION
"OR
A LIMITED LIABILITY COMPANY

1. Thenamc[x;{a limy d]iab;klrch f ] 10
O bz ] 02 { i )

2. The Articles of Organization were filed oo _ dﬂ , 7 ( Qﬂo} lf and assigned
document number L(; 400&0 % 07 (/O

3. The detayed efTective date the dissolution if not effective on the date of filing: I ﬂ - @ aq
(effective date cannot be prior to or more than 90 days later than date document s received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be

listed as the document’s effective date on the Depariment of State's records,

~3

<

=2

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section.

L)

£05.0707, Florida Statutes, (copy 605.0707 on back cover letter).
al i " B .
ot o0 El o
[QU (/ODQ //\ﬂq nom

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

“TvieZ P
3|0 _Le pR
/ Sowel e Badh £ 2737

of an authorized person or if there are no members, the sigrature of the person appointed and listed

d up the company's activities and affairs:
vies f%/ﬂ /A

e l_/‘\ Signature Printed Name
FILING FEE: $25.00

activities and affairs:

6. Sign
above tg wj
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Notice of Limited Liability Company Dissolution

NOTE: This page is optiona)

This notice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution

, \\ { Pﬁ ﬂ
Name of Limited Liability Compeny: f ¢ Va "Z' WJ&/ cja ZO '

Document number of Limited Liability Company is: QZQ}'{L]()m )&0 j@
Date of dissotulion was: }L/, Q/ ;

Descnpuon f information Lhat/njr be included i a written claim:

NS
5

Mailing address where claims can be sent: {Claims cannot be sent to the Divisian of Corporations)
13 I P

\’ﬁW fé/ﬁ//ﬁ
90 Jao g

[l e” Path ET_29737

!
I

A claim apainst the above named limited liability company wiil be barred unless a proceeding to enforce the
claimisc¢ Jmmcm:cd within 4 years after the filing of this nouce

;

in f&u 0/ 72/@/0

I3
(7!} Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. H filed separately $25.00



