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COVER LETTER

TO:  Registration Section
Division of Corporations

Kd VENTURES 3. LILC
SUBJECT:

(Name of Limited Liability Company)

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

Please reium ull correspondence concerning this matter to the following:

Jonathan 8. Dean. Esy.

{Name of Person)

Dean and Dean. LILP

(Firm/Comgpany)

230 NE 25th Avenue, Suite 100

{ Addruss)

Ocula, Florida 34470

(CityS1ate and Zip Cwle)

For turther information concerning this matter, please call:

Jonathan . Dexn, Esy. 332
a{ )

J6R-2500

(]
—if7]

{Name of Person)

Enclused is a check for the following mnount:

= 82500 Filing Fee and Certifigate of Dissoiution

Muiling Address: Strect Address:
Registration Scction
Division of Corporations

Tallahassee, FL 32314

(Area Code & Daviime Telephone Numbcr)l"' £
) — A1

1 $33.00 Filing Fee, Certificute ol Dissolution &
Centilicd Copy Gadditional copy is enclosed)

Registration Section
Division of Corporauons
PO, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303

’
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is
K4 VENTURES 3, L1LC

. . o 210412008 .
2. The Anticles of Organization were filed pn V20H 209 and assigned

Iy 1
document nuibey HMO000T 136,

3. The delayed effective date the dissolution if not etfective on the date of filing:
(eflective date cannot be prior t or more than A days Inter than dale document 15 recesved for filing)
Note: Ifthe date inserted in this block does not meet the applicable stutuery fiting requirentents. this date will not be
listedd ax the document’s effective date on the Department of State’s records,

4. A description of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Members wish to consolidate LLC

Members wish to consolidate 1Li.Cs

Membets wish w consolidate [LLCs

[}
.._.;1'11
5. f there are no members. enter the name and address of the person appointed to wind up the comﬁﬂﬁyp’s

- e
actvities and aftairs: o

nl 8 KY i 0202

6. Signutere 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 activitics and affairs:

/ Jon M. Kurtz

/ 4 ﬂSign;lmrc Printed Name

FILING FEE: $25.00



