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CORPDIRECT AGENTS; INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEEF, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 12/06/2013

REF. #: 8980189

CORP. NAME: AKALLLC

( YARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT (XX) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME

( ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP { ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( YOTHER:

STATE FEES PREPAID WITH CHECK# 70010935 FOR § 55.00
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62 :5 HY 9- 230 Eile

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $ me

PLEASE RETURN: 2%

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AKAL L LC

(Name of Limited Liability Company)

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

Please return all commespondence concerning this matter te the following:

Daniel Steigert

{(Name of Person)
IBCF, Inc.
{Firm/Company)
101 Main Street, Suite One
(Address)
L el
~Plrn L, N 109%3 B
{City/State and Zip Code) f:-lna
For further information concerning this matter, please call; {{:3.3
m-<
. . ™
Daniel Steigert (545 1398-0900 L%
I 'S
(Name of Person) (Area Code & Daytime Telephone Number) % '3:3
Enclosed is a check for the following amouat:
p $25.00 Filing Fee p $30.00 Filing Fee & XSSS.UO Filing Fee & p $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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.C. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES-ZO%%ISSOLU‘I&ON:
A LIMITED LIABILITY COMPANY

1. Thepameofa ﬁmited-!iabﬂit’y.oompany is

: and assigned document fumber

2. The Articles of Organization were filed on _28-July, X100,
103000074172 :

3, The Elatcthc‘dissoluﬁbn was.approved: _3 December 2013

4..A description of décirrerie.that resilted in the limited Liability ¢

tomjatiy’s dlssohxmm pursuant to section
608.441, Flonda Statutes, (copy 608.441 en back.cover letter),

5. CHECK-ONE: :
All debts, cbligatiods and liebilities of thie limited liability company huve been paid or discharged.

-OR-
DAdequate provisionthas been made for the debts, ohhgatxons and: lmbllmes pummntto 5. 603 442,1\3

6. All:rémeining. propcrty and
rights and inisre _ : 3; 1_, = i'l
7 CHECK ONE: : L;;‘ 53 C“J —
) : o r‘_
"here are no suits pgnding against the company in agy court. : ik ;
>
DAdcquate provision lhas been miade for the setisfaction of any judgreent, order or decree )ﬂh&h mix be T
entered against it in any pcndmg suit. S e § mr_
. 3‘"} j;n -
2B
Signatures of the membets havingithe same percentage of membership interests netessary to approve the dissolution:
Signature Printed Name
Eligio. ROdﬁS!Ez on.behal m@m
Rosenfeld,

FILING FEE: §25.00




