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COVER LETTER

TO:  Rcgistration Section
Division of Corporations
e

suBEcT: T D R P{MI’JL(\@ N

(Name of Limltcd Liability Conpany)

The cnclosed Articles of Dissolution and fee(s) are submitied for filing.

Picasc return all cormespondence concerming this maiter to the following:

‘Dg-unl E FI‘S}-&:L

(Name of Person)

TInK P|uvmb|'hq I NO

1 ompany’)

LYy 251 A\/drwke, f\(OE-TH

{Address)

Sﬂlf\i}&ﬁJ‘SbM—Pﬁ/\ F/L_ 337/8

(City/StaAnd Zip Code)

For further information concerning this matter, please call:

J—O»Hn/o%;(f:‘lﬁiﬂt’aﬂ__ T2 7 Ao~/ 36O
Debra pn Figren an( TRA7 ) DI/ -VxIT
(Namme of Person) {Area Code & Duvtime Telephone Number)

Enclosed is a check for the following amount:

{1 825.00 Filing Fee and Certificate ot [issolution $35.00 Filing Fee, Certificate of Ihssolution &
Centitied Copy (additional copy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FIL 32303



ARTICLES OFlj" DISSOLUTION

OR 2\} o~

A LIMITED LIABILITY COMPANY - Jéf « >,

./:;{j/: /9 S

1. The name of a limited liability company 1s ) -.",:,:;'f-:f.l, 4/?//
T Prambing INC. St T

\J ) /((’7{::". ’

h

2. The Articles of Organization were filedon (O 501 ~ A3 and assigned r//*ﬂ,f

document number

3. The delaved effcctive date the dissolution if not cffective on the date of filing: O7-17-25

(effective date cannot be prior to or more than ) days later than date document is received for filing)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of Stale’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707. Flonda Statutes, (copy 603.0707 on back cover letter).

Rr_'_‘"rr 2

5. If there arc no members, enter the name and address of the person appotnted to wind up the company s

activities and affairs: -:‘_OLU\] g FTq’HQJZ - for'csu/eﬁ‘f'
% NO meifk/w_/&%’

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’'s activitics and affairs:

~FOHN £ FJ/SHG//L-—

Printed Name

ignature

FILING FEE: $25.00



