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ARTICLES OF l}{lSSOLUTION
P

O
ALIMITED LIABILITY COMPANY
1. The name of a limited liability company is T
KCMP Fitmess, LLC ST
2. The Anticles of Organization were filed an 1070872010 sl assigned
document number 10000105540

3. The delayed effestive date the dissolution if not effective on the date of filing:
] (efective date cannot be prior ko or mors than 90 s later than dals docirment 1s recesved for THing)
Note: Ifthe date inserted in this block does not meet the applicablé statutory filing requirements, this date witl not be
ligted s the document’s effective date on the Department of State’s records.

4. A description of occurrence that regulied in the limited liability corapany’s dissolution pursuaat to s¢etion
605.0707, Florida Statutes, (copy §05.0707 on back cover letier).

Consent of ol menbers to dissolutian,
-
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5. If there are ho members, enter the name and address of thic pereatt appointed to wind up the cotripany’s ?E . b
activities and affairs: ] % ; . P
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6. E{x‘gnawre of an authorized persan or if there are no members, the signature of the person appointed and
listed ahove ta wind up the company’s activities and affairs:

/ )OLLJLtEL_ﬁ, . f{- / l@,d\/ . Kathloen Kilieavy

Sigmature Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is aptions) «

This notice is submitzéd by the dissolved limited liability company named balow for resohution.of payment of
unknown claims against this limited liability company as provided in 5. $05.0712, F.§.

This "Notice of Limited Lisbility Cornpany Dissolutton" is optional and is not required when filing a
vohuntary dissolution,

Noass of Liited Lisbilty Company:_{e@MP 'FimGSS, LLC

Document number of Limited Lizbility Company is: j 110000105540
Date of dissolution was: Date Of F“'ng

Description of information that most be included in a written clain:

The legal name of the claimant and its state of residence or jurisdiction of incovporatiorvorganization.

A detailed explanation of the underlying basis for the claim. 7
- : ™
A detailed caloulation of the amount of the claim and any nterest fPAea or penalties that have aocrqed,-' g
- : TR
The date the claim accrued. - Ph = -
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21 Riverside Drive, Unit 701

Cocoa, FL 32922

ra

A claim against the above amed limited liability company will bebarred unless a proceeding to enforcé the

claim is commenced within 4 years after the filing of this notice.
Kathleen Killeavy _44,[:’_ , g /(/,"(\

Printed Nams of the Peraon Filing ] {" Signatuce of the Pecton Filing )

Fee: No charpe if lucluded with Articles of Dissaludon. If filed separately $25.00



