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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W Kpow— Hopwr | Lo
] (Name of Limited Liability Company)

The enclosed Articles of Dissohition and fee(s) are submitted for filmg,
Please return all correspondence concerning this matter to the following:

[atack T Bpoph,
(Nan{:ofPefson)

(FirmyCompany)

/ZE/‘ILTy KNow How LLC

Thol o”up Inec, DI

(Address)

AT RICHEY, FL. 34068

/ City/State and Zip Code)

For firther information concerning this matter, please call: PRI
o =
}? ¥4 =
a7y _F3 —0o4E2 TV =
(Arcs Code & Daytime Telphone Numberys, —
e F
;T'—ECE; -0
Enclosed is a check for the follbwing amount: F?;: x
$25.00 Filing Fee and Certificate of Dissohution 0 $55.00 Filing Fee, Certificate of Dissohtiof@ =
Certified Copy (additioral copy is embsa_:':ij“g‘nf;’ g
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301




ARTICLES OFFbDlSSOLUHON
R
A LIMITED LIABILITY COMPANY

t. The name ofa limited lability company i
[ealty Kwow Hav LLC
and assigned

2. The Artickes of Organization were filed on
docurnent number | 10)00 § 03 3611'/

3. The delayed effective date the dissohuttion if not efféctive on the date of
(efiective date cannot be prior to or more than 90 days hier than date docun'em s received ©r filing)

4. A descr_:lptnn of occurrence that resulied n the limited liability company’s dissohution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter).
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605.070
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5. Ifthere are no members, m;erthemmeandaddressofthepersonappomdtowmdupthccompanys
activities and affairs: ?@TRICK . [2’12/00!\./ ;2-":
Y3
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6. Signature of'an authorized person or ifthere are no members, the signature of'the person appomtsd and
Iisted above to wind up the company’s activities and afBirs:

%1 N gJ é/_zﬁf / 3 sz&—f’mtdg J. BW_G;OLM
Signature Printed Name [
FILING FEE: $25.00




