(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e WHAITE

AR

300329284153

oA IAE-01035- 02T e 2N L

[} ~

w2

- o

oy s | —_

o . i e

. 3> i

X — '

ro =

M L ri

! ]

= }ai

-y -~y -

- i —— "'._;‘_’u

N B S

/oL
oA

LR

w09 =




COVER LETTER

TO:  Registration Segtion
[iviston of Cerporations

SUBJECT: l< Qjak\. D Aé\\l &I\'c wies:

.,(_,::unu of Limited Linbility Company)

The enclosed Articles of Dissolution amd feets) are submitted for filing.

Pleuse return all correspondence voncerning this matter 1o the following:

. Bacharo  Tean  ZLoullke

aNanw of Persont

K4 Yo liaa  Ad U_Qhux_klg_{gs_f_

rov{ampiay}

251 Tait Tecc SE

(Address)

Pork Clharlotte FL 323952

1City: Siate and Zip Code)

For turther information conveming this matter, please call:

EQfL)QrO\ th[’\[k‘e_ at CI\-\-{] bl‘—# Q-?L'FS

(Name ol Pereon) (Area Code & Daytime Telephane Numbert

Enclosed i a clieek for the folluw ing amount;

KSE.‘ M1 Filing Fee and Centifate of Dissolution F1 £55.00 Filing Fee. Certificate of Dissolution &
Cettificd Copy (additional copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talluhassce. F1L 32314 2661 Exceuttve Center Cirele

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
"OR
A LIMITED LIABILITY COMPANY

1. The name of a limited linhili!y COMpPAny s lill:': : “.-- E I;!
Ka»(ak”\j Aduealuies .
2019%4Y 20 AHI0: LS

. The Anicles of Organization were {iled on 05!”’ ! 9 014 and assigned

2
Thsio oo JE
document number L- O?OOQ_I 070 Y h "A‘H : .

s

. The delayed effective date the disselution if not effective on the date of filing:
(elleciive date cannot be prior Lo or maore tan 90 days bater than due document is ceceived tor tiling)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s ettective date on the Departmem of State”s recornds,

*

A dexcription of occurrence that resulied in the limited liability company’s disselution pursuant to section
605.0707, Florida Statutes, tcopy 605.0707 on back cover letter).

[ _am pnow oves 70 Yeulrs O‘F&lg&
ond__hauve decded & refire .
___H&Q-_L_t..t_'\_i_S.QJA.e.,g___a_r_‘e__C;Oﬁ_f_\:b.'_t’;\.LLl-.w.S.ﬂ_{i_D_
__ _be troulblescme

3. Ifthere are no members, enter the name and address of the person appuoinied w wind up the company s

activities and atfairs: _60.(' ld ad o G__Z\_,L l’\ ( [_o<_‘Q.

A5 _Toi Lt Teyr SE
et Charlotlte £L 232452

6. Signature ot an sutherized person or it there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and aftairs:

g@/m(/ Barbara 3. Zuhlike
Sign Printed Name
FILING FEE: $25.00



