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COVER LETTER

TO: Registrauion Section
Division of Corporaiions

SUBJECT: MQ\" \ Acx, Q&S"Q\F\ n 0\ { JLC

{Name of Limited Liability Conipahy)

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

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

eu)@'r\diéh 2\ e N Fioy

\\ ane n!\P{.rx(m)

4}4@"_\@& Co o\#er\w\\j\ LLC

(Firm/Company)

53 o2 FOAY; eld NHce

{Address)

TalMhe yyee 1) 5>%Q’J

tUin/Staie and Zip Codue)

For further information concerning this matier. please call:

GLQ‘P’\(};O\H/\E_V\}GA-Q w B UY Loko@z RGOS S/

rm | Person) 1A Code & Daytime Telephone Numbent

Enclased is a check for the following amount:

=$25.00 Filing Fee and Cenilicate of Dissolution 83500 Filing Fee. Certilicate of Dissolution &

Certified Copy (additionai copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division 0#'(01‘])0['ﬂti01)§

0. Box 6327 The Centre of Tallshassee



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LIABILITY COMPANY

[. The name of a hmited hability company 1s

[Mg}‘\\‘(\_ o Codecin 9 Li, -
. The Articles of Organization were {iled on 2 ) 5 ‘ 2 CH2Z q and assigned

2
document number L o gm& 9 : 7 ?’7
3. The delayed effective date the dissoluton if not effective on the diate of filing:

(etTective date cannot be prior w or mae: e than 90 davs later than date docement 15 recenved®tor tiling)
Note: [fthe date inserted tn thiz block does notmeet the applicable statwiory Hling requirements. this dase will nut be
[1sted as the document’s effective date on the Department of Siate’s records.

4. A description of eccurrence that resulied in the limiied lability company’s dissolution pursuani 1o seciion
605.0707. Florida Swatutes. {cony 605.0707 on back cover letter).

&MWJ%LA/_&%@Ma;_

5. If there are ne members, enter the name and address of the person appeinted 1o wind up the company s

activitics and aflairs:

6. Signature of un authorized person or if ihere are no members, the signature of the person appoimnied and histed
above 1o wind up the company’s aciivities and affairs:

FILING FEF: $25.00



