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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _IDOissotuised ©F K—ATC,H‘-{ A LLC

DOCUMENTNUMBER: .4 00000 R3R3)

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

Please rewurn all correspondence concerning this matter to the following:

\f\J\l'/La.leM . £ pd Bepd

N3t

(Name of Contact Person) =
)
rm
KoTewy T vie I
{Firm/Companyv) = =
7 P
W, s x T3
3350 Sw 2F° Ave ApT 1505 SOED
(Address) ) -3 :-:_‘3
Misem, Lo 33133 |
(City/State and Zip Code)
For further information concerning this matter, please call:
. -~
Williem  Finfad at(_20] Yol vy g
{Nume of Contact Person) {Arca Code) (Daytime Telephone Number)

Fnclosed is a check tor the tollowing amount:

O 835 Filing Fee' AN$43.75 Filing Fee & [0 $43.75 Filing Fee & O $52.50 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &
{Additional copy is Certfied Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE i
Division of Corporations

January 23, 2021

WILLIAM F FINAN

KATCHY Il LLC

3350 SW 27TH AVE., APT 1505
MIAMI, FL 33133

SUBJECT: KATCHY II, LLC
Ref. Number: L10000083831

We have received your document for KATCHY I, LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liabiity
Company. Please complete and return the enclosed blank form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 121A00001555

www.sunbiz.org
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January 28, 2021

To the Attention of Diane Cushing

Please find enclosed the completed documents related to the dissolution of the Katchy Il LLC
effective 12/31/2020.

3350 SwW 27" Ave Apartment 1505
Miami FL 33133

Cell # 301 801 6019

Cell # 305 905 3554



ARTICLES OF DISSOLUTION

FOR bt
A LIMITED LIABILITY COMPANY ~ ’
-ﬂ :
: . : s
i. The name of a limited liability company 1s ‘11’
YaTdny T Luc ®
=
2. The Articles of Orgamzation were filed on A\AAA,..K &' W 2u{0 und asstgned ™
P
el

document nuwmber L. J 648000 g 3 23 )]

3. The delayed ceffective date the dissolution if not effective on the date of filing: 12 / 3\ ‘ 2020
(effective date cannot be prior to or moare than 90 davs later than date document 15 received for filing)
Note: 11 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 description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 on buck cover letter).

gu‘o.’m 13 1viacive en a%‘, ‘1/3\/7—02,6

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

activities and affairs: L'J L .L-“-—l’f*""\ Q . ? j.k-[pt"‘-\
23S0 Sws 7//’?'% Ave Q"‘W\r \S‘a(

6. Signature of an authorized person or 1f there are no members, the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

R WQN__ Wil ia T Fonltnd

Sighaturd Printed Name

FILING FEE: $25.00



