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COVER LETTER

TO: Kegistratiun Section
ivision of Corporations

SUBJECT: Korgesrt cwots PES\onS LLC.

(Name of Limited Liability Company)

The enclosed Articies of Dissolution and tee(s) are sebmitted for filing

Please return ull correspondence concerning this nitter to the following:

Fareal Piponiicle,

{N: lnlL ot PLrbl)nl

N/ A

( Firn(Cmnpuny)

221 BL™ pve M.

{Address)

ST PETRRSBURG ,FL. 33704

v

e u\f‘al.m and ’/lp Code)

For further information concerning this matter, please cal;

kKeresd PATASNJCF- a Aol

A AL
\45
a".

‘.-"I
/

S

196 - (4572_

{Nuame of Person)

Enchosed is a chech for the follewing amount:

m‘@lﬂ Filing Fee and Certificate of Dissolution

0 533

(Area Code & Daytie Telephone \’umbm R

00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifion Building

2061 Exccutive Center Circle
Tallahassec, F1. 32301

nZ:8 Ky 02d3S WML
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is

Keezrd CoATS DRsSIenS LLC

2. The Articles of Organization were filed on _J U La |\ @ 221 yA and assigned

document number L \ oo0p 9‘\ 7 ?7

3. The delayed effective date the dissolution if not effective on the date of filing: ‘7 db. | &

{effective date cannet be prior i or more than 99 days later than dute docutnent is received o tiling)

Note: 111he date inserted in this block does notmect the applicable statutory liling requirements, this date will not be
Listed as the documem's effective date an the Department of State’s records,

4. A deseription of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statuies. (copy 605.0707 on back cover letter).

EM\lﬂL.ﬂ‘waT O[ES ¢ PHYSICOL LDDRESS.
WpsS CHealogn.

o)
I

3. [Fthere are no members. enter the name and address of the person appointed to wind up the cody 'giily'f;) 11
PR s

activitics and affairs: KoHREN D. PARSNICY | ook g e
L ' - N

™ s |

521 26 ""Ave N. = T

Bt

- @
ST.PeTEESBURG FL. 23 70-4}- 3 eo
pren il

6. Signature of an authorized person or if there are no members, the signature of the person appoited and
listed above to wind up the company s activities and affairs:

v e

yc’llilllll'(.‘

KOREM ©. PATASNY C K-

Printed Nhme

FILING FEE: $25.00



