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COVER LETTER

TO: Registration Section
Division of Corporations
Kd VENTURES 4, L1.C
SUBJECT:

(Name of Limited Liabitity Company)

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

Please rewn alt correspondence concerning this matier to the following

Jonathan 8. Dean. Esy.

(Wame of Person)

Dean und Dean. 1.1.P

(FimvCompany)

230 NE 25th Avenue. Suite 100

{Address)

Ocula. Florida 34470

(CityrState and Zip Code)

For [urther information concerning this matter, please call:
Jonathare S. Dean, Esy. 332
at { )

(Arca Code & Daviime Telephone Number)

A6R-2800
tName of erson)

o
1Y
Enclased is i check for the following amount: >
=
B2 52500 Filing Fee and Certitizate of Dissolution [J $55.00 Filing Fee, Centficate of Dissolution & f;-
Certified Copy (additional copy is enclosed) 1777,
e
]
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Mailing Address: Street Address: L
Registration Scetion Registration Section ~ 7
Division of Corporations

PO Box 6327

g WY 1 0F 0702

Gl

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303

Tulluhassee, FL 32314



ARTICLES OI"OI?IISS()LU'H()N
F
A LIMITED LIABILITY COMPANY

L. The name of o limited liability company is
K4 VENTURES 4, LLC

) . . 20442
2. The Artictes of Organization were filed on (210472004

ind assigned
document number V00011370

3. The delayed effective date the dissolution if not effective on the date of filing:

{effective date cannot be priar o or more than 94 days tater than date document is received for liling)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed us the docwnent's elTective date on the Department of Stale's records.

4. A deseription of oceurrence that resulted in the limited Habitity company’s dissolution pursuant o section
605.0707, Flonds Siatutes. (copy 605.0707 on back cover letier).

Members wish o consolidate 1L1LCs

Mambers wish o consaliklate 1.1.Cs

Members wish o consolidate L1.Cs
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5. I there are no members, enter the name and address of the person appointed to wind up the comng.y?s.
activities and allairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above o wind up the company's activitics and affairs:

Jon M, Kuriz

/7 Sigifatre h

Primted Name
FILING FEE: $25.00
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