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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Keevzmen Marseeme~T LLc

{(Nume of Limited Liabilily Company)

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

Please return all correspondence concerning this matter to the following:

Aupeew Daund Kem

{Name of Person)

Keetz man Maragemon™ HC

[ ] Pel

o (Firm/Company o ey

c/o NARCUS + Luw(«le'/rm( P =2 e
2
15 300 lo;, Rewd , {urte 20D -
e | Address) =
X
— £
Daem reater, &L 234y b s

(Citv/Siaie and Zip Code)

For further informaton concerning this matter. please calt:

p‘ﬂbw}j Kke"“" at ( 65Y

(Name ol Persony

366 -161Y

{Area Code & Davtime Telephone Number)

Enclosed is o check for the following amount:

0 $25.00 Filing Fec and Certificate of Dissolution %S.UH Filing FFee. Centiticate of Dissolution &

Certitied Copy {additional copy is enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division ot Corporations

Clifton Building

2061 Exccutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a imited hability company s

Veavzwiad  fpuegewenT [LC

tJ

. The Artictes of Organization were filed on ‘\ A wosY 1 , 209 % and assigned

document number = © 8 00000 ¢{ 8 :}'8

3. The delaved effective date the dissotution if not etfective on the date of tiling: Detembar 31,2019
(etteetive dute cannot be prior 1o or more than 90 days kater than date document is received for filing)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A deseription ot occurrence that resulted in the limited liabtlity company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

THE Mimdping membeg 6T THE Dey of Disseremo As patemben 3L, 201G
A ]

A weRE unerhivously agreed by ML mEngas, TRIbGELNY TiHE

Ditortunerd PeR sETmon 12,01 (oY oF THE (bwPany O PERATING

Frquames™ AWD FLo@dA STAVTE  Gos 030l (1) Ad 60S. 0301 (1) cousing Dssolvmons

5. I there are no members, enter the name and address ot the person appointed 10 wind up the company”’s

activities and altairs: THE M&N%U"C{ MmEMbeg LP"“D“’-‘Q’ Derd b [.{lq_m)

WL Wb oP The coePonies fenunes + AFFMLS

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

A.mebwil“l—* Aupresd Daad Kien

Signature Printed Name

FILING FEE: $25.00



