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‘COVER LETTER  * R

L

TO: Registration Section
Division of Corporations

sUBJECT: Notie of Linmtcd Ligh; ).'\L\! Cbm}jdm/ D.550),,-7L)’0n
bOCUMENT NUMBER: L | T0000 9450 349

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C‘}\fC’C\(’)V'(// A |'<‘\(' !C,

*(‘Nam/e of Contact Person)

é\[{gmfu A Kick MDD LLC

! (Firm/Company)

2 S5% F@ ~e A iOJ&ff\LJf [loc X

(Address)

Mecatt T Sland , Ploridec

(City/State and Zip Code)

For turther information concerning this matter. please call:

Erecnry ALk a( 321 YyoAG~ HE 0K

{(Name of:Contdct Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

%@5 Filing Fee {1$30 Filing Fee & L1835 Filing Fee & %860 Filing Fee.

Certificate of Status  Certified Copy Certificate of Status & Certified
t Additienal copy is enclosed) COp)’ {Additional copy
is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

CR2E142 2/14)



Notice of Limited Liability Company Dissolution

Fhis notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unkiown claims against this Hmited hability company as provided in s, 6050712, F.8

Vhis "Notice of Limited Liability Compuny Disselution” is optional and is not required when filing a voluntary
dissolution.
Name of Limited Liability Company: (’] '/<"Cj()(' \,/ -’ﬂ‘ K ]

. D O
L | 3¢Co06950 3

Document number of Limited Liability Company is:

Date of dissolution was: I / / / 2 Ci 23

Description of information that must be included in a written claim
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Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)
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A c¢laim against the above named limited labitity company will be barred unless a proceeding to enforce the claim is
commenced within 4 vears afler the filing of this notice

Gireauey A Kok v O L

i'rinwed Numd of the Person F iling

\l;__natun/nlfﬂ. Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



