 LoAcocw 15 1ko

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHIRMAIMA AR

700261633067

(B Ta-—0r 00 2-—-00 #2500

L]
s
-
L
=
=
DD
o
-
-
)
=
w

N Guiigan (02 o o
gt G Ded

e g lﬂqi




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ? "F? b OLRE [;\J'T‘az rRISCS (_,LQ

{Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Q(‘H AV KP I'Qev NA

(Name of Person)

(Firm/Company)

ng(c’ Vik Ro s A

{Address)

DR CANDO CC R283(

(Citnylule and Zip Code)

For further information concerning this matter, please call:

/{)Aul— rEVINSON | 40T, S6b - Gpe |

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Disselution " $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION | 0
FOR flLE
A LIMITED LIABILITY COMPANY op 12 52

. L\
N
)l

ik N 28
1. The name of a limited liability company is

KR Dolle ExTepprises ‘Lg%ﬁ
2. The Articles of Organization were filed on /’Z’Z /D and assigned

document number L O q VS OO 757 o O

|\‘1‘J‘*‘

3. The delayed effective date the dissolution if not effective on the date of filing;
{ctfective date cannot be prior to or more than 90 days tater than date document is reccived for filing)

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

Sol> ALl ASsers oF Llc

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

(cHALd> " TREINA
33(,, VIA ROSA
ORLANDO, FL 32834

activities and affairs;

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
llsted above towind up the company’s activities and affairs:

7\( C/Aw% /Qc i3 A\’Lb E1NA-

Signature Printed Name

FILING FEE: $25.00



