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To: Page3of& 2017-14-01 12.17:54 CST 12122023573 From. Kimberiy Laughrey

COVER LETTER

TO: Registration Szction
Hvision of Corporations

RL BB ACD I1-GiA HARP, LLC
{Name of Limited Liability Company)

SURJECT:

The enclosed Atticles of Dissaiution and fee(s) are submitwed for (iling,
Pleuse return al) correspondence conceming this matter to the following:

ILORI BUCKLER

{Name ot PFersou}

KRE BB A -GA HARY, LLC

(Firm/Caapeny)

TOONW 10VTH AVENUE, SUITE 440
{Address)

MIAMI, FLORIDA 33172

(CityfState and Zip Code)

For further information concerning this matier, please call:

[LOR]I RUCKRLER al(.105 ) 229-6675
T T  (Mume of Fersan) {Aren Code & Daytime Teiephone Number)

Enclosed is a chech for the fullowing amount:

$25.00 Filing Fee and Cartificata of Diszolotion $55.00 Filing Fee, Certiticate of Dissolation &.
Certified Copy (additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Regisieation Section

Division of (orporations Division of Corporations

P.0). Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 I'xecutive Center Circle

Tallahassee, FIL 32301

v

FLOSE - 121111013 Weha Kiuwer nne
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

t. Thy name of a Hmited liability company is .

and assigned

KI, BY ACQ N-GA HARD, LI.C
112011

2. The Articles of Organization were ftled on |

; 5
- documen! number L1 '00004'03]'.
3. The delayed cffective date the ’dis‘sblu&_idh if not effective on the date of filing: _

4. A description of ovcurrence that resulted in the Himited liahility company’s dissolution pursuant 1o section

603.0707, Florida Statutes, (copy 605.0707 on hack cover letter).

o longer needed

5, I there are nu members, enter the name and address of the person appointed to wind.up the company’s

activities and affairs:

6. Signature of en suthorized person or if there are no members, Uie signature-of the person appointed and listed

abave-to wind up the copany’s uctivitics and affairs:
Printed Name

Sigpature
LORI BUCKLER

").

S
j FILING FEE: $25.00
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