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COVER LETTER

TO: Registration Sectivn
Division ot Corporations

SUBJECT: é@g Mdﬂ&f A M ,Z—LC?/

(Name of Limited Liability Company)

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

Please returm all correspondence concerming this matier to the following:

Radllopine Follicane

{Name of Person)

S532 Mapclocld N AL C

(Fimv/Company}

37 SPAIk A

(Address)

Boca Kodon E) 35474

(Citv/State and Zip Code)

For further information concerning this matter. please call:

' Ccane « 817, £73 3

(Name of Person) {Area Code & Davume Telephone Number)

Enctosed 15 acheck tor the following amount:

K. 323,00 Fiding Fee and Certificate ol Dissolution O $55.00 Filing Fee, Certificate of issolution &
Certified Copy (additional copy s cnclosed)

Mailing Address: Street Address:

Registration Scction Registration Sceetion

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassce, 171, 32314 2415 N. Moanroe Street, Suite 810

Tallahassce. I'], 32303



ARTICLES OFODISSOI,UTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited llahl]l[\' company is

503 Massheld N 240
2. The Articles of Organization were fiked on \j_(\nf".‘l({ }’5}, 20 13"/ and assigned
document number L—ij//)dfzw ‘?é ,Z_{f

3. The delaved effective date the dissolution if not effective on the date of filing: j 6L !‘/ ’_J’U 2 U

{effective date eannot be prior w or more than 90 days fater than Jate document 1+ received for hhnnl
Note: Lfihe date inserted in this block does not meei the appiicable staivtory fiting requiremizats. this date will net de
~listed a8 the document's effective date on the Department of State’s records.

£

. A duscription ol occurrence that resulted in the limited liabiliny company’s dissolution pursuant o seetion
' 605.0707. Florida Statutes. (copy 605.0707 on back cover leuer).

LLL po Jenper neple .JJ ng Phpn b 1050 C fw?i 0/ Q,t/,',;; r,t/'
/ 77 ’ /

LLL wec dpemed gﬁgciweicall% Yo puechase a. praperty

‘Bu‘l{ %e pggabggg Q:E 3%@ ;1:2@@:&_';1 d|A Doi o¥2) z/ﬁ Pou_cafﬁ.

LLL should be dissolved.,

5. I there are no members, enter the name and address ot the person appointed 1o wind up the company’s
g ,l Y
activitics and altairs: LR = f < (/l Cif &

515 fuf’m?? 74 3003 /Wﬂwo, l A
b[)(j(( R(}[;KUQ( f——-/‘_ F'Sv‘f_}?,_/

6. Signature of an authorized person or i there are no members. the signaiure of the person appointed and listed
above 10 wind up the company s activitics and affairs:

Rﬂ%’"/}{é/ /,éé//.”.//'./a.-é»—o //'l‘yf-'/t;[‘?nf B/A'ﬂgin & t":

Signature Printed Nam¢™

FILING FEE: $25.00
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