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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: T nati /g fe. For Learn, e Lo Ke f;/e_zwem/‘ L
(Name of Limited L labll?Compam)

-rl

The enclosed Articles of Dissolution and feefs) are submiued for filing.

Pleuse return ali correspondence concerning thig mztter to the following:

Lo s E DB oskom

{Name af Person)

{‘T/C’— “L u/r./) j::/l:'/.'/u/c et Lﬁf’?c’n, e In /Qz:f?kd?)?ﬂ«y/‘, L.
(Firm/Company} /

C5 G Leos Flores -

(Address)

Prce [lotpe  J~L 33433

(dl}'/Slaiu and Zip Code)

For further informatton concerning this matter. please call:

( e = : L g . .
/0:—4;'3 e e }\:ff" :ll(:)gi" ) 7‘?’?'2’8/7
{Name of Person) {Area Code & Dayvtime Telephone Number)

Enclosed is a cheek for the following amount:

)ﬁ $25.00 Filing Fee and Certificaie of Dissolution {J $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabitity company is

I:ﬂjf{ﬁwfﬂ FC-%/" Lév*‘ﬂ;‘-y /”n ,f‘_’a;ﬁf/zm.e.?/‘" L.

el

The Articles of Organization were filed on _S“;/ 2 )7/ 200 and assigned

-t

document number NOC‘) o000 26/ /

3. The delayed effective date the dissolution if not effective on the date of filing: /o /757/ 2 ory

(effective date cannot be prior to or more than 90 days later than date documént is reeeived for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's cffective date on the Department of State’s records,

4. A dL\L]’_})UO]’l of eccurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707, Florida Statutes. (copy 605.0707 on back cover letter).

Pue T decreas/n, me mpershp  TAE hoared o7

Airecbors of e [wshilolte For fzgrgios [m Aelitess ),

i

[ﬁa Lr +1 &r ’75"/’1'(‘;"’55;)’ L Iéda/ /—W g /:5'_56" /Pe 7L/7‘f_$

So/cls) L. (9/i5/a027
5. H there are no members. enter the name and address of the person appointed to wind up the company's

activities and affairs:

LPurs £ [Zeskiy -
6S 96 Las Flores [, -
Boca Lafon L 33933 3 i

— o

! 1
6. Signature of an authorized person or if there are no members. the signature ot the puwon appomtcﬁ and"listed
JbO\.’L to wind up the company’s activitics and atlairs: —i -
1 ™
— 7 C
/ 4 /m/ A(;’w/s = /{u;‘,/é’/n
Signature Printed Name

FILING FEE: $25.00



