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COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: l{%mp T nivestino. +e ([

) (Name ol Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiited for Niline.
Please return all correspondence concerning this matter 1o the following:

MAk2e Sheefon

IName of Person

Wenat  Tivertmanrs (L

(Firm Company

0 ey o3y,

tAddressi

Nefley, o g‘—”D\

1CinvtState and Zip Code)

Y

For further infonmation concerming this matter, please call:

Mu=ze  Cheehan w239 Y434 SHos™

(Name of Person) {Arez Code & Doytime Telephone Number)

Lnclosed is a chech for the following amount:

1 823,00 Filing Fee and Certiftcate of Dissolution i $55.00 Fikap Fee. Contificnte of Dissotumion &
Certified Copy (addittonal copy is enclosed)

Miatling Address: Street Addiress:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassec. FL 32303



ARTICLES OF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY [ {1 ED

. The name of a limited Lability company is 2072 APR 20 PH 2: 51
Yendl T rvest Ments e
S SECRLiAn: Of OTAIE

TALLAFHASSEE, FL

. The Articles of Organization were filed on and assigned

document number @ QS 000D S &80 ? b

(9]

. The delaved eftective date the dissolution if not effective on the date of filing: _Ll [ 1 )22
teflective date cannot be prior to or more than 90 days later thangaie document 1s recerved for fifing)

Note: If the date inseried 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 Swate’s records,

il

. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section
605.0707. Florida Siatutes. (copy 605.0707 on back cover letter).

1S Belved (Bug  necs \'“BOILOLI

4

5. I there are no members. enter the name and address of the person appointed 1o wind up the company's

actrvities and affairs;

6. Signarurc of an authonzed person or if there arc no members. the stgnature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

Mitzie ¢ Sheehan

Siendyre Printed Name

FILING FEE: $25.00



