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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: )LIA /M )Mé'j

(Name of 1.1

5 l(/ésa»nﬁ LLL

ited Liability Company)

The enclosed Articles of Dissolution and [ce(s) are submitied for filing.

Please rewurn atl correspondence concerning this matter to the following:

Loy lane V/4

(Mg ni'l’crsnn)

%) M&MMK,@AZA@M@
(Firm/Company) 4

Ul Sowdtrs 1 nx

v [AddrcssU

Mawy/[m[ L// OlLSIH

(CitvrStwte and Zip Code)

For turther information concerning this matter. please call:

o a0 2574707

{Name of Perbon) (Arca Code & Daytime Telephone Number)

Linciosed 1s a cheek for the following amount:

p $25.00 Filing Fee p 530.00 Filing Fee & g 85500 Viling fFec & P $060.00 I'iling Fee,
Centiticate of Sutus Cenified Copy Cenificate of Staws &
tadditional copy is enclosed) Certified Copy

(additional 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. IFLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

TERRANCE MURPHY
41 HUNTER WAY
HAMDEN, CT 06514

SUBJECT: KAM MANAGEMENT SOLUTIONS, LLC
Ref. Number: L11000065546

We have received your document for KAM MANAGEMENT SOLUTIONS, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 614A00001004

www.sunbiz.org

Thiyvneinn Af i larnaratinne - P Y BROYY 2297 Tallakhaceaa Flarida 990214



ARTICLES OF DISSOLUTION
o . 0
- A LIMITED LiABILITY COMPANY

. The name of a limited liability company is
KA I/V?//;M%ZMMM

2. The Articles of Organization were filed on Lﬂﬂe / 1! and assigned
document number £ 1 ool sH

3. The delayed effective date the dissolution if not effective on the date of filing: 3 ! { {) 5

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).

Aold ol mesets 4o —r%-e b biness

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs: {eriAnte M//ﬁ)’l//(
s }
A dondrs tasmes

Mooy, LT p/(pﬁ//e/

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and listed
above (o wind up the company’s activities and affairs;

I

Signature % / Printed Name
/JZ/ML_ Ll '

FILING FEE: $25.00



