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COVER LETTER
'I-O: Registration Section
Division of Corporations
SUBJECT: WINTEC T NTERV Mot L
) (Name of Lismited Liability Company)

The enclosed Articles of Dissolution and foe(s) are submitted for filing.
Please retumn all correspondence conceming this mutter to the following:

f%frﬁ‘ &. WwTER

(Name of Person)
Wriwree Typeddoz
(Firm/Company)
Y8 EHT Mﬁﬂm %/A%oé B ~
(Address) . RHOE
Veks ey o 32543 ee 2
o PH 329 S5 &
(City/State and Zip Code) A r“ -
LE
— (._ﬂ o
For further information concerning this matter, picase cail: Sn o
/2 i
67 i TER a1 D34 fhos
‘(Name of Person) (Arca Code & Daytime Telephonc Number)
Enclosed is a check for the following amount:
.00 Filing Fee .00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fi
Eﬂj ng:ﬁme of Status D Ceztified Copy [auﬁm ofsm::’ &
(sdditional copy isenclosed)  Certified Copy
(additionat 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, FL 32314 , 2661 Executive Center Circle

Tallahassee, FL 32301




-

ARTICLES O;b]:tISSOLU'I'ION
A LIMITED LIABILITY COMPANY

iv

+ 1, The name of a limited liability company is
WIWIEL Tt apraonge Lt
2. The Articles of Organization were filed on ?/////77’? and assigned document number
L 900000 /607 : |
3. The date the dissofution was approved: "6/’///%
4. A descri onofocmmcettmtmmﬂtedmﬂ:elmtedl&rgymmpanysdmoluhonpm'suanttosecuon

608.441 lJglondt:! Statutes, (copy 608.441 on back cover
o cusromeRE wo BaSmigs

5. CHECK ONE:
Ml&&,obhgahmsandhahhﬂaofﬁehm@habﬂﬂymmpanyhavebempmdm&whmei
DAdequatepmvmonhasbecnnmdeforthedebls,obhgauonsmdllabﬂmwpmsuanttos.mﬂﬂ

6. Allmmnmgmﬂmﬂmhavebam&sﬁhmdmngmmmbemmmrmmmmmpwnve

rights and interests
7. CHECK ONE:
%emmmmﬂugagxmmewmpmymmymm
[a vision has been made for the satisfaction of order which
endequatepm i s of any judgment, or decree may be
Signatures of the members having the same percentage of membership interests nocessary to approve the dissolution:
Printed Name
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FILING FEE: $25.00 g Y D
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