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COVER LETTER

TO:  Registration Scction
Division ofCorporatinns

SUBJECT: @Km K NOT?LLC_ N KA Y A/DT“C?)LL_C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

4 //p/uz,/ \/ qga/é’/{cf‘// ~7-

Name of Person)

‘/‘/ NOT - 68 (LT

(Firm/Compeny) -

SL)3 5. BEAcH Deiw

{Address)

(Awipn, F 33@;\9

(Cit¥/State 2o Zip Code)

For further information conceriing this matter, please call:

%//M 7> Borne VT w BI3 , 24798 7&

(Name of Person) (Area Codc & ﬂa\mmc 'I‘elephone j\umbcr)

Enclosed is a check for the following amount:

%25.00 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OI{EOI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

fkA N - knNoT-9, Lec i) Y-NoT=9 Lec

2. The Articles of Organization were filed on /MA 7 / 5‘/(. Z-OOL/and assigned

document number _ L © 4 OO 36739

3. The delayed effective date the dissotution if not effective on the date of filing:
(effective date cannot be

20, 2022

v
prior 1o or more then 90 days later than date document is received for filing) /
Note: If the date inserted 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 State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

/?‘E-/IV‘C Me-///a/ﬂ So /e ana.;a/L— 55‘/

éo/é’ mc’mf/ep— ok LT  gap /acé
07[7 beusiness

5. If there are no members, gnter the name ddress of the person appointed 1o wind up the company’s

activities and affairs: » "‘///7/0 I /701@:& c,/{; ’\/;-'Z.
% Y-'NoT-68 LLCE

1 [

34/3 S. Beacds DRI i~
[ pn, F/ 58429 F =

6. Signature of an authorized person or if there are no members, the signature of the person appointed and-listed

HRY

above 10 wind up the company’s activities and affairs:

ﬂ%v \7-4-53‘@;6‘6/// \7"
S Prufled Name
FILING FEE: $25.00 Sose ""4-’2-7;2 EL sofCoec L

Re ,Wt'—na}r“"




Notice of Limited Liability Company Dissolution

NOTE; This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: \{, NO'_T ~ 67; LLC
Document number of Limited Liability Company is: L O 4O om0 36 C_? ‘2?
Date of dissolution was: [ leaq e ua .l: L BO/ P 22

Description of information that must be included in a written claim:

P - 74 c/:oc/qmefu/s éf_, L rok?
fhe cfot it cermsS fh Ara_-{/éqﬂ

& L L o\ ces ov b s c@oz\p
om behnll Aoo Rea LLC AmdS -

[

ﬁxﬁqm'?_w/ ) A3 Mo7c PCL-E;U&;_Q =

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

N-NOoT-68, L8
Cy ﬁN/Léosz;‘ \/ Soﬁoeﬁlf \R
BLL/ R S BPBeael De, 2
.——-—-'7’_'—-__.

N p it ~ 23629

hO s H RV

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Pnnn:d Name of the Person Filing

=5 Sa.ff /77/7“4//-7 o P

~ e G T e I PP o
; fee: No charge if included with Ar \(r of Dissolution. If filed separately $25.00



