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ARTICLES OFl"ol;tISSOLUTION
A LIMITED LIABILITY COMPANY

I. T2 mame of a limited Jiability compary 1
Kapstock Reaity LLC

2. ‘The Ammices of Organization were filed on 6/21/2005 nod axsigaed documer:: sumber
105000061640

3. The date the dissoturion was appoved: 1215 112006

4. A descrigiion of accurrence: that resulsed in the Hmiled Lability company s dissoltion pursuadt o section
618,441, Florida Statutes, (copy 608.441 on dack cover lorntee)

The LLC was farmed to buy and sell real-estate. With the change in the housing market
we have decided to dissolve the LLC.

5. CHECK. ONE:

.Aﬂ debes, oblipations 2nd lisbikites of the Jimited Yinbiiity company have been paid or discharyed.
D:\kwtupm&smn s beon aude for the detbts, wbligations o Labilithes poarsuant to . $08.4471.
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COVER LETTER

TO:  Registration Section
Division of Corporations

sugsect: KAPSTOCK REALTY, LLC
(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

HARVEY KAPLAN

(Name of Person)

(Firm/Company)

8741 VIA BRILLIANTE

(Address)

WELLINGTON , FL. 33411

(City/State and Zip Code)

For further information conceming this matter, please call:

HARVEY KAPLAN £ 561 | 795-4888

(MName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following armnount:

[#]s25.00 Filing Fee [J20.00 Filing Fee & [Js55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



