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Ll 1
TO: Registration Section
Division of Corporations

SUBJECT: ’“’6\1(‘0\’\ (G_r?rer e A0

(Name'of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

o ( Pmmn CeOace

(Name of Person)

Moxth (. P(\uﬂo P

(Flrm/Cumpany)

oW () Fnohlio Sreeet Sutte 409

(Address)

Tampa Bl 22609 L\%SQ

(City/State and Zip Code)

For further information concerning this matter, please call:

Mach ¢ i o £o0 AR A LR )

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

Enclesed is a check for the following amount:
$25.00 Filing Fee [Js0.00 Filing Fee & [ ]s55.00 Filing Fee & [ Js60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) 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 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
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Filing Fee: $25.00
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