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COVER LETTER

TO: Registration Seetion
Division ol Corporations

SUBJECT: %\blﬁ& CUY\SU)\J;*(Y\C\ LLC/

(Name of Limited Liskiity Company)

The enclosed Articies of Dissolution and fee(s) are submitied for filing.

Please return ali correspondence concerning this matier to the following:

A A i

{Name of !’u\(

Kb g, Gonsuddng iLC

e Company

oA Riwerbench R

(Address)

Lam woech, Fl 227779

(Lnu’\l.m. and Zip Code)

For further information concerning this matter. please call:

Fogin A ?)mfk LA 784S 38

{Nume of Prerson) 1Area Code & Davtime Tetephone Nuaber}

Laclosed is u check Tor the fullowing amount:

% £25.00 Filing Feeand Ceniticaie of Dissolution 03 555,00 Filmg Fee. Certificate of Dissolution &
Certiticd Copy Gudditional copy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations

PO, Box 6327 Clitton Bmldmw

- e m 4 & ~ e o ow ™ — e 4



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY -

[. The name ot a limited liability ¢ company 15

Kblﬂ% GRRSIBEY g LLC SN

B 1 £
es of Organization were filed on )/ /6712@3 and assigned

document number L /%OOO LILOBO 9‘

3. The delaved eftective date the dissolution if not effective on the date of tiling:
{ellective date cannat be prier w ar mere than 9 davs later than date decument 15 received for fliag)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be
fisted as the document’s effecuve dute on the Department of State’s records.

2. The Artie

4

4. A description of vecurrence that resulted in the limited liability company’s dissolution pursaant to section
605.0707. Florida Statutes. {copy 603.0707 on back cover leuter).

\’ A _business d
;Ohm’\ !O,H,/)Q

5. I there are no members. enter the name and address of the person appointed to wind up the company’s

activities and atfairs:

6. Signature of an authorized person or if there are no nnmbcrs. the signature of the person appointed and
listed abave 1o wind up the company’s activities and affairs:

Qﬂ/vﬂfl yad Teow 4B g
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