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COVER LETTER

TO: Registrution Section
Mvision of Corporations

susiecr: MP G- AV R INTEIQPRFTﬁlQM KOLAK‘AP) (mf\lSlﬁ\‘\'\OM

{Name of Limited Liability anpdnv L. L C

The enclosed Articles of Dissotution and fee(sy are submitted for filing.

Please return all correspondence concerning this matwer io the following:

MARYE  DEMIRLITAN

{Name of Person)

o GN\ES—\\ C oo \ia M\/M@m/

(Firny¥Compuny)

5949 pedimah wWoy

{Address)

m&m«&g L %3819

{City/State and Zi;': Conde)

For further infornwtion concerning this matier. please call:

MARLE DemirdiiaN R el B AV 4u 0

(Name of Peison) iAren Code & l)u}.'ximl‘ Telephone Number)

Enclosed is @ check for the following amount:

Q‘iﬁm Filing Fee and Certifteate of Disselution (3 855,60 Filing Fee. Cenificate of Dissobution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiuns Division of Corporations

.3 Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroc Street, Suite 810

Tallahassee. IFL 32303



ARTICLES OF DISSOLUTION
FOR
11T TV IPANY 7] Th0
A LIMITED LIABILITY COMPANY 2022 APR .5 B 6 9

2
I. The name of a limited liability company is

M CALAYY. TNTERPR ETAT o biund ARARICTRANSIATEON, LL ¢

The Articles of Orgamization were Nled on ____.j,u Q\JE i S’/ o a ! 2 and assigned

|39

document number _\___\_Q-_Q_D_Q_Q_QDEQ

3. The delaved cfiective date the dissolution il not efiective on the date ol hling: jiEﬁ‘ L‘L&.—/i l)

{effeetive date cannot be prios o ur more thon 9 Javs later than date document is received for filiog)
Note: If the date inserted in this block does nol meet the applicable statutory fiting requirements. this date will not be
listed as the document’s effective dite on the Departinent of State’s records,

oy

- A description of occurrence that resulted in the limited lability company’s dissolution pursuant to seelion
GOS.0707. Florida Statutes. {copy 6050707 an back cover letter).

C o \Q\\

5. If there are no members, enter the name and address of the person uppuimcd 10 wind up the company’s

activitics and attairs;: H F\ fe\ ( b £ ™M IE 4 | f\l\/

9344 Me drnah /{/ 2
D [ando T%EZX/E}

6. Signature ot an authorized person or it there are no members, the signature ot the person appointed and hsted
above to wind up the company’s activitics .uld affars:

Magie DEMRAAN

\_Wﬂ wl Printed Name
LING FEE: $25.00



