(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAETRTRIETANIN

100307511341

e

e Pl I

DS ES i TN g I
- =

[+ <] -—::'r./-
e @
x> b
x
f— o
D
@
Lo
2 i
x IR
s EE
S 2F

/

K. SALY

JAN 19 o0

T




COVERLETTER

TG:  Registration Section
Division of Corporations

SUBJECT: KDS Copsuiriwe L L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lo P STV

{Numx: of Person)

RIS Copsvipr b (4.

{(Finm/Compny)

WG T T

( ﬁddrcss)

Lot e I-¢ 22777

(City/State and Zip Code)

For further information concerning this matter, please call:

ISR D 557 7 o7 Gz B O

{Name of Person) (Arca Code & Daytume Telephone Number)

linclosed is a check for the lellowing amount:

3 325.00 Filing Fec und Certificate of Dissolution 2 $55.00 Filing Fexe, Certiticate of Dissolution &
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 Chifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



’ ARTICLES O;ODF;SSOLUT!ON
ALIMITED LIABILITY COMPANY

" The name of a limitced liability company is

RS Covswinige Lec  "Miapy,

2. The Articles of Organization were filed on j ~ S ?C)Cé and assigned

document number __ £~ (/é 000066 ffS

3. The delaved cffective date the dissolution if not cffective on the date of filing: / /é <O /g

(effective date cannot be prior to or more than 90 days later than date document 1s receved tor filing)
Note: If thc date inscried in this block does not mect the applicable statutory filing requirements, this date wilf not be
listed as the document’s effective date on the Department of State’s records.

4. A dcscry)uon of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).

20 (o) EiER- WORK 1467

. If there are no members, enter the name and address of the person a pomu,d to wind up the company s

activitics and affairs: fﬂ,[/,y’o)ﬂ /ﬁ
Yoq Zury 7’//
Lonbwoep 7 T2 7

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up thc company s actmucs and affairs:

//%Wﬂ %% Episomn T2 S0, 7/

Signatuie Printed Name

FILING FEE:$25.00



