0000054

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

600343409886

U4,020720--01016-~016 %425, 00

LRI

vty

il

-

65 :€ W 04
{

LA

[
' ,Lg.]))sg

APR 3 0 W08
i ALBRITTON




COVER LETTER

10): Registration Section
Division of Carporations

SURJECT: ‘/(-:'LU)‘*-‘ Bﬂle @-‘An FUBL}C}FT!G((Q L.C.

(Name of Limited Liabilny Compan)

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

Please return all correspondence concerning this matter o the tollowing:

Deho‘f&j\ DE Cerbo

(Name of Person)

Ye”% 6{2(4: /goac( Pubzm{qm; L.C.

(FirnyCompany)

38 Dvane Palmer Bls

(Address)

Cebring, Fl 35470

L'{\' sstate and Zip Code)

For turther infornation concerning this maiter, please call:

Deboral. e Gorbe W $63 | HI4-0345

{Name of Person) tArea Code & Davtime Telephone Number

Enclosed 15 o check for the following amount:

S50 Filing Fee and Centificate of Disselution 2 $55.00 Filing Fee, Certificate of Dissolution &
Certtfied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR <
A LIMITED LIABILITY COMPANY 2

-’.‘/‘ -'."-‘)‘ -
- :"\:-3 -//
i. The name of o limited hability company is e WO
\/al-low Bf{(/’( ?ﬂﬁc PUU:CJ']CM( L 6 _.’;2.; )
2. The Articles of Organization were filed on JU !\;{ 13‘! | qu ard assigned J?P

document number Lq50000005 ‘_[q B

3. The delayed effective dute the dissolution if not effective on the date of filing: Ef /} )5 2020

{effective date connot be privr 1o or more than 90 davs Tater than date docdment iy rL!LI\ red for filing)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, tns date will not be
listed as the document's eftective date on the Deparunent of State’s records,

-

4. A description of occurrence that resulted i the limited Hability company's dissolution pursuant o seetion
605.0707. Florida Statuies. (copy 605.0707 on back cover letter).

Ownc'rj ote r(j}'}r?mq Cmc[ ne fa,"l,qer V\erfJ ’H,\‘,}r (/'dp.pal\}/
J e r

5. W there are no members, enter the nume and address of the person appointed to wind up the company’s

activities and affairs;

Debarah e Corbo
Duaﬂc Pa"!‘h\cr B[Uc/,
Se lfrmch Fl 33¢94

6. Signature ot 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:

A A0 Codo Deborak Delorbe

Stgnature Printed Namne

FILING FEE: $25.00



