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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /-P)\QC\,\ E STO&& LQQQLM Qd\h SOYK

(Name of Limited Lmﬂnln) Company)

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

Please return all correspondence concerntng this matier to the following:

Q)\“\opln\a_ P Sleuenten
{Name of Person)
AQ
i (Fimy/Company '}
70 Sores DONeS X
(Address)

"R, SV 338573

(Ciev/State and Zap Code)

For further information concermning this matter. ptease call:

%\apm $%§Q\JQS\SC)Q al ( 8‘3 ) qu"’7ct—1f

{Name ol Person) (Arca Code & Davume Telephone Number)

Enclosed 1s a cheek for the following amount:

252500 Filing Fee und Certificate of Dissolution [ $35.00 Filing Fee, Centificate of Dissolution &
Certilied Copy (additionad copy is enclosed)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPAN

The name of a limited liability company s

“Qoos Tshale Lecjc Ly QcoisonS et
The Articles of Crganization were filed on \

(Y\C{u(l l/?)} ;)ng and assigned
L2400022320!

document numbe

. The delaved cffective date the dissolution if not cffective on the date of filing:
hd N : i

feflective date cannot be prior to or more than 90 davs later than date dochument is received for filing)
lisied as the document’s effective date on the Department of Stale’s records

Crdo\es 1,202 4
Note: If the die inserted in this block does not meet the applicable statutory Gihing requircments, this date will not be
605.0707.

4, A description of occurrence that resulted in the limited fiability company”s dissolution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter)

e, dlocicloct 4o alSsolve 1t
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. If there arc no members. enter the name and address of the person appointed to wind up the company s L
activitics and affairs: /?>)Q\ O\Q \‘LQJ %K%\f QOS_OO %
Cessey Shevensen

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

(2p——

“Signature

% G eMo Mevensm

Printed Name

FILING FEE: 825.00



