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COVER LETTER

TO: Rewistration Section
Division of Corporations

wmeer_ LOHRM g Weu e, AL

(\dmd of Limited [. mhnl[t\ Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

IV \mnw

(Nuame of Persan)

s Ty Dy bb

(l-'irmﬂ'tlmmzm)'l

WA G ptag Land,

(Address)

S Qm’rm CL D200

(Citvstate and Zip Code)

For further information concerning this matter, please call:

Ot SHARA L 507, 21 W29

(Name of Pe rsnn) (Area Code & Bavtime Telephone Number)

Enclosed is a cheek for the tollowing amount:

M $25.00 Filing Fee und Certiticate of Dissolution 03 853,00 Fling Fee, Certificate of Dissolution &
Certitied 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 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY B
e} ; ‘.
d t :._J'

The name of a limited liability comy

g % | DM \L L W24DEC 16 PH |: 25,

4 ') \,!L _
The Articles of Organization were filed on Ll ’ lq - LOLA l.fénd dbSlD‘I‘m‘g :’TA
document number L’Lq OUO \ % 6 r)q’b

The delaved effective date the dissolution if not effective on the date of filing: rL ‘,L ZO Zq

{efiective date cannat be prior 1o or more than 90 Jays kaer than date > document is received tor 1iling)
Note: 1t'the date inserted in thislesimi s not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective dute on the Deparunent of State’s records.

4. A description of occurrence thai resulted in the limited liability company™s disselution pursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover lener),

Closuet ob Ap, DuSies .

3. If there are no members. enter t name and ad(ln:\.s of the person appointed o wind up the company’s

activities and affairs: COUNNRA L
\\0\ LN UV\L
Ot sty FL 20091

6. Signature of an authorized person or if there are no members. the signature of the person appointed and hsted
above to wind up the company’s activities and afTairs:

Wy mwmm

Sighature . —— Printdd*Name

FILING FEE: S25.00



