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COVER LETTER

TO: Regdistration Section
Division of Corporations

SUBJECT: AR \\/\Ch’\aqe e | Dal5Tio ns LLC

(Name ol Limited Libdlity Company)

The enclosed Articles of Dissolution and fee(s) are submined for liling.

Please return all correspondence concerning this matter 1o the following:

A\c_ﬁCnr\c‘f& -\/-fbfaa/

{Nuame of Personl

A?\ T‘/\c:_na 4 e W‘c:.-r.. %,@\:ra s )___L_C__

{FirnvCompany}

1305 Nl LS Slrea)

(Address)

]/-\"&AE..QQ .(\ 335321 ~ 5553
{CiivfState and Zip Code)

For turther mformation concerning this martter. please call:

/—\\e\cc\r\c\jc_ \/ D\ﬁy .}8" 2_(-:} SS L+

at ( )
(Mame of Person) ) tArea Code & Daytime Telephone Number)

tnckosed 15 a cheek for the tollowing amount:

X $23.00 Filing Fee and Certificate of Dissalution 01 $535.00 Filing Fee. Certiticate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

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

Tullahassee, FLL 32303



ARTICLES OF DISSOLUTION

) FOR <
- A LIMITED LIABILITY COMPANY <,(/
x
1. The name of a limited liability company is I

AP Ten agement el Tony LLC. s

2. The Arucles of Organization were filed on and assigned
document number L 2 L‘ Q0O O\ 8 5 5 Lf
N o . L I R 3o
3. The delayed effective date the dissolution if not effective on the date of filing; 5 ’ ]2)_‘
(cflective date canpot be prior o oe mare than 90 days later than date document is received for filing)
Note: [f the date inserted i this block dues not meet the applicable statutory filing requirciments, this date will not be
listed as the document’s effective date on the Department of State’s records.
4. A deseription of occurrence that resulied in the limited liability companyv's dissolution pursuant o section

605.0707, Florida Statutes, {(copy 605.0707 on back cover lelter),

od BusingsS

5. it'there are no members. enter the name and address of the person appointed to wind up the company's

activities and affairs; NO Memberg

OY\‘?/ . A\E.Y_Onné'c. \/Dlﬂ:\ \O\Ht‘\ep_}

</

6. Signawtre of an authorized person or it there are no members. the signature of the person appointed and listed

above 1o wind up the company's activities and affairs:
/“'\\e ~C r-\clr ;D\r}__

Clg coika VA en
[y

Signature ~—~___/ Printed Name
FILING FEE: $25.00



