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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 1, 2012

CARMEN DECESARE _
6029 MEMORIAL HWY i
TAMPA, FL 33615 i
SUBJECT: K.C.DISTRIBUTION, LLC 6,
Ref. Number: LO8000000939 -

en

o=

We have received your document for K.C.DISTRIBUTION, LLC and

your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l

Letter Number: 012A00026739
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /{C— D{S\’[F—t IOM"LIJ/'/ Z’L’L

{Name o Limited Liahiliny Company )

The enclosed Articles ol Disselution und feets) are submited for filing.
Pease return all correspondence concerning this matter o the tollowing:

CAP-M W f)Z_ C,.éSx)ma f;tk

{IName of Person)) e

K C« Dl‘s"Lk‘réu‘#/'a/v lz,_’,éf

(FirmrCompany') M

2 9 Miw&ﬂ:ﬁ_‘l/__/f_/ N =2

{Addressy by

/»:/4 /

W -.hl\\\u, and Zip Code

LZ:h Hd o ABHZI8L

Fur further infurmation concerning this matler, pleise call:

Ci’hé—léf{/\/ DQCES/PL-S at( ?13 Ll -/27]

{(Numy of Person} tAren Code & Davtime elephone Number}

Eaclosed is o vheek for the following wmount:

f $25.00 Filing e o S30.00 Filing Fee & poOSEEO0 Fitime Fee & P SO0 Filing Fee,
Cuertificate of Stalis Certificd Copy Certilicate of Status &
Gadchitional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

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

Division o Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 20661 Exceutive Center Circle

Tallahassee. IF1. 32301



ARTICLES OF DISSOLUTION

-
A o?
P o
FOR T Efgé
A LIMITED LIABILITY COMPANY AT f":,:
.,,3_’;
b, The name of a Tinvited lability company is | . B g {T*
i} ' ' N > .
KC Dis %Flfau?tfcﬂ LLg SN <
- _ Tz o
2. The Articles of Organization were fled on _,.J,A:.d J B 22 X and assigned docg}’ ient number
L O 000000 737
3. The date the dissolution was approved: /] ocC ‘f’ / 4 2 ()
4. A deseription of occurrence that resubied in the lintited liability company’s dissolution pursuant to section
608.44 1, Florida Statutes, (copy 608.441 on back cover letter).

/4/2'”)'“-/2— 19 Lg&gf& ARLA S O‘F MSMS‘M& . QSZM/}-twlfv,g
Membsary Els. f 4o dissolos s COnafhry y

5 CHECK ONE:

/&[.\-()R-

O AL debis, obligations and fabilities of the limited Tability company have been paid or discharged.
rights and interests.

Adequate provision has been made Tor the debts, obligations and liabilities pursuant to s, 6084421,
6. Al remaining property and assets have been distributed among tts members in accordance with their respective
7. CHECK ONE:

m‘hcrc are no suits pending against the company in any court,
-OR- '

entered against i in any pending suit,

CF Adequate provision has been made for the satistaction of any judgment. order or decree which may be

Printed Name
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FILING FEE:

S25.00




