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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lVeff///Q C@mfm/f'ﬂ@;LLC/

.(Name of Limited Liability Goﬁpény)

- — -

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

-Please return all correspondence concerning this matter to the following:

Mie /La{’// C. /4/4677"/,

{Name of Person)

/(me.f < C //7‘0{/

35 WE  Ubth S
%wm;/‘:L 33/6 /

For further information concerning this matter, please call:

%0//%/ c Ahecy 305 796-190 2

(Name of Person) (Area Code & Dayltme Telephone Number)

[IERS

Enclosed is a check for. the {ollowing a.mount_: -

Iﬂszs.oo FilingFee ~ * [__]30.00 Filing Fee & []ss5.00 Fiting Fee & [ Js60.00 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy {s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT .OF STATE
Division of Corporations

July 9, 2008

MICHAEL C. ALBERTI
KINETIC CAPITAL

315 NE 116TH STREET
MIAMI, FL 33161

SUBJECT: RIVERSIDE CONSULTING, LLC
Ref. Number: MO7000005600

We have received your document for RIVERSIDE CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux ’
Document Specialist Supervisor Letter Number: 108A00040475
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2008

MICHAEL C. ALBERTI
KINETIC CAPITAL

315 NE 116TH STREET
MIAMI, FL 33161

SUBJECT: RIVERSIDE CONSULTING, LLC
Ref. Number: MO7000005600

We have received your document for RIVERSIDE CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please accept my apology for sending the incorrect form. In order to expedite this
filing, please fax the completed form to my attention. SEND TO MY ATTENTION
AT FAX NUMBER 850 245-6030 '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number; 408A00042067
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

_[ . :,‘ . -
ﬂr\/cmm/e, Ca'nfw/%fhﬁ LL‘ C

(Name of timited liability compnry _ ‘
ffl/ v 2Pl :’1 a U} 5/- 5 |

/ / I (Jurisdiction of its organizauon)

company is no longer transacting business in Florida and surrenders its

This limited liabili )

authority to transact business in this state.

pany revokes the -authority of its registered agent to accept.service-on -
f process based on a

- “This limited liability com
its behalf and appaoints the Department of State ag ils agent for service of
cause of action arising during the time it was authorized to transact business in Florida.

S E ek SF

(Mailing address)

O FL o 33/6/

4 (City/State/Zip)

P am

rees to notify the Department of State in the future of any

The limited liability company
change in its mailing aicix;q

.~~~ (Signature of member or authorized representative of a member)

/Zc ém“ﬁ'/ C /f/éefi‘/

(Typed or printed name of signee)

Filing Fee: $25.00
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