| LaL000000 s

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]roxur  [Jwar

] mai

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

cc 2\ S\\=
Z;

Cffice Use Only

HNETIRHIRDIAAE

500280118445

12/21/15--01021--002  #%25.00

o

-

zeqr 2

[l o m"z‘a
T o3 :
e A

F i

—— RO
el {_ ; (o) (-
P T
Y e i

i e
T - i
oy pov.< .
7w i

[ne- DU

FAR A

|:":3 e —)




COVER LETTER

]
¥

TO:  Registration Section
Pivision of Corporations

SUBJECT: S';;LQQL §:gg\_-agou¢am?’_§ or  S.W, Fb&\\)ﬂjt‘-ca

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ctoaer Z A:k‘od

(Name of Person)

(Fim/Company)

(4500 Oceaw QLQ(:-F Dewe

(Address)

Foer Myers FClogipga 23908

" (City/State and Zip Code)

For further information concerning this matter, please call:

cTuery  2a'lev w239 , 631 343Y

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

~K$25.00 Filing Fec and Certificate of Dissolution O $55.00 Filing Fee, Certificatc of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF DISSOLUTION
FOR
" X A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

School  Compso\tunts o SW. FRoerwon  Lc,

2. The Articles of Organization werc filed on June Q, {G Cié

and assigned

document number L q(’: oo 000660

. - - - - » i /
3. The delayed effective datc the dissolution if not effective on the date of filing: _| Z, t" ! (IR
(effective date cannot be prior to or more than 90 days later than date document Ts reckived for filing)

Note: If the datc inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be
listed as the document’s cffective dale on the Department of State’s records.

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

C/IOS—Q.J L_-)A»{Sl‘(\e ST

S. [f there arc no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs:

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

()/LMQ‘R\OAJHJ STOART E. 241 kov
J e

Printed Name

FILING FEE: $25.00
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