(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ eckur [ war [] maL

(Business Entity Name)

(Docement Number)

Certifted Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

RUNTTARARDE

800336640978

T oWt i xe \'x\"b\\\s\

! *aTT
—a [¥a
L) (A}
.- C T
T3 - %3
*-—j AT ey
L -
[ St e
D ol
Yy T
o] Y el o
i A
— v
.- i,
>
Fing —
A Aam
3
O]

' MM A\ readaeg

DEC 19 2018
D CUSHING




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

4’/’2‘4/:2 7‘9(/ %’dﬂd C/ﬁ/ f/f/ ’i"f

(Name of Limited Liability Company)

L

The enclosed Arucies of Dissolution and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

@aa/ /:/Q ’%C ’é’/

(Namc of Person}

(Firm/Company)
d  Woolioweehoe C(trele
(Address)

Dastin, i 325/

{Citv/State and Zip Codc)

—_— ::: 'y
vy e
-l
For further information conceming this matter, please call: . ,'-'~,:::‘«
~ry T
A e r‘;:l;:‘
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e (Name of Person) (Areca Code & Davtime Tetephone Number) =
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i
Enclosed is a check for the following amount < (_:r.l
[¥3]
%_1)0 Filing Fee and Cenificate of Dissolution 3 §53.00 Filing Fee. Centificate of Dissolution &

Cenificd Copy (additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Buitding
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
: ) A LIMITED LIABILITY COMPANY

1. The name of a linuted hability company s

fﬁ/ﬂ/{ﬂ&é’d [frasngral {Né’/ﬂ{ Le

2. The Articles of Oreamization were filed on

TJoa .S'//‘??q
/ 99 000 00053

and assigned
document nuinber
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T'he delaved effective date the dissolution if not effective on the daie of filing:

12/2 /19
(effective date cannot be prior o or mere than Y0 days later than date document is teceived for filing)

MNote: 1f the date inseried in this block does not meet the applicable siawtory filing requirememns, this date will not be
listed as the document’s effecuive date on the Department of State’s records.

4. A description of occurrence that resalted in the limited liability company’s dissolution pursuant 1o section
005.0707. Flonda Statutes, {copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: ﬁmcf /’/C'Y/GA r = —?_‘
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6. Signature of an authorized person or if there are no inembers. the signature of the person appointed and o
listed above 1o wind up the company’s activities and affairs:

/X Q}{/ frd Foct 7 Féj‘(ﬁ/»
(/ Signature

Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

N{YTE: This page is optional

This notice is submitted by the dissolved hmited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F.S.

This "Netice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Lumited Liability Company: If‘{a‘y{ VQA(/ ﬁf{fﬂ’(‘d/ [yjjﬁ"”(f é C
Document number of Linuted Liability Company is: / q? goocop § 3
Date of dissolution was: //21/ 3/ / ! 4

Descrniption of information that must be included in a written ¢laim:

[/Ona/nrf éoo\fm g (0’;);/ 07[ /ij/peyx/n‘f‘

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

7 Weekaanc éo (il
Lafin, #3254/

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing ot this notice.

frod 6d A Fofelsr Ko

Printed Namc of the Person Filing Stgnayire of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



