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COVER LETTER -

TO: . Registmuion Scclion
Iniviston ol Comonrations

SUBJECT: KT A0 ) LLC

(Name ol Limited Liability Compuny')

The enclosed Articles of issalution and fee{s) are submilted for filing.

Please retwmn all comespondence concernmg this matter to the followine:

Arr?mD/a Gfow,rci

{Name of Person)

{Fien/Companyt

j??”S /’_/a! fer O/":]m" fﬁ? SO0 thest 7o cotr

\'f\ddms}

éd"lf/oa/m. (fpacd, FL 33ya/

(Ciw?Snte and Zip Code)

For turther infonmation concerning this matter, please call:
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{Name ol Persom) {Area Code & Davtime Telephone NumBery :_"_-:

SR

‘e O

tnclosed 15 a check tor the following amount: v -
(0 $25.00 Filing Fee and Certilicate of Dissolution XS)) 00 Filing Fee, Cortificate of Dissolution &-1 f
Certified Copy (additional copy is cmlnccd) <2

('*‘ '.'. ’ =

™ D

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hiabiliy company 1s

LT NILO crC

2. The Articles of Organization were filed on o9 /’2 ! /'Z 00/ and assigned

document number L 070000 ¢ & 74/

3. The delayed clfecuve daie the dissolution if not cfective on the date of filing:
{ettective date canrat be prior to or more than %0 days later than dute document 1s received For iling)
Note: If the dute inserted in this block does nof meet the applicable statutory tiling requireiments., this date will not be
listed as the document’s cifective date on the Department of State’s records

4. Adcscr7p

tion of occurrence that resulied in the limited liability company s dissolution pursuant to scction
6035.070

Flerida Statuies, (copy 603.0707 on back cover letter).
T he consen? o /{ /ﬁ?P/nét"/S/ff.éofﬂ/ﬂd/.

3. [fthere are no members, enter the name and address of the person appointed to wind up the company s

activitics and afTairs:

( 3
6. Signature ol an authorized person or if there arc no members, the signature of the person appomlcti an
listed above to wind up the company s activitics and afTairs:

Wg/ /wé gfﬂw%%;

64 :m‘?%v 62 {0202

Signature Printcd Name

FILING FEE: $25.00



