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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NATK & pEsAT (LC

iy |

]

{Name of Limiied Liability Company)

The encloscd Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Andﬂc{- N K

‘ {Name of Person)

NATK B DEWMT JLC

(Fimy/Company)

112 . RINES padheR o1
(Address)

5T. AMGUsTENE A - 32086

(City/State and Zip Code)

For turther information concerning this matter, pleasc call:

Anand.  weie a Gon_y L06- 0I5

(Nanw of Person) (Area Code & Naviime Telephone Number)

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee and Certificate of Dissolution (¥ $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

ANAND S NAIK
112 KINGS MANOR COURT
ST. AUGUSTINE, FL 32086

SUBJECT: NAIK & DESAI LLC
Ref. Number: LO9000056158

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

It you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 420A00007382

www.sunbiz.org



ARTICLES OEOIKSSOLUTION
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company 1s b

Nk R Dese__jLC

L

2. The Articles of Organization werc filedon _ () } | C ! ACOT

and assigned
]

document number [ 00000546158

3. The delayed effective date the dissolution if not cffective on the date of filing: & ] ¢ [2¢2.¢ _
(eflective date cannot be prior to or more than 90 davs later than date document is received for filing)
Note: If 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 Department of State’s records.

4. A deseniption of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707, I'lorida Statutes, (copy 605.0707 on back cover letter).

[Susiviess 19 5(?\0!

5. If there are no members, enter the name and address of the person appointed to wind up the company s

activitics and affairs:

,A nund. NCOY

300 WHISPERING WOODS LANE
APT #10
ST. AUGUSTINE, FL 32084

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 activitics and aftairs;

A
14@4/(7/%, Anand . VK

Signature ‘ Printed Name

FILING FEE: $25.00

(g ]



