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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fnc% Dy @;1«3\ VUM\\.«M /Desq A U/L

{Name oPLimited Liability Company)

The enclosed Aricles of Dissolution and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

K{y\/\."\’h (‘z. k\‘hi—/ua

(Name of Person)

Yocdong Dok Fourmbont Desdin e 3

(¥irm/Company) e i:
Pk T r’i
-
353 Hﬁvvb:m IHW\Q B q;;’jj;
{Auddress) <
M,

Deeskia FL 325N =,

(City/State and Zip Code) a2,

For further information concerning this matier, please call:

Kenattn £ Kin T

1283300
a3iid

rARINE

{Name af Persun)

Foclosed is a cheek Tor the following amount:

[ $25.00 Filing Fee and Centificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

(Ares Code & Davtime Telephone Namber)

{0 $53.00 Filing Fee, Certiticate of Dissohution &
Certitied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a fimited lability company i3

FA(,\DM.\ DA fk.mu—-l‘un«c. 'D(_).l;ﬂ U‘C‘.

2. The Articles of Organization were Nled on

2 E

and assigned
document number

d

e delaved effective date the dissolution if not effective on the date of filing:

2.200\¢
{elTective date cinnot be prior 1o or more than 90 days later than date document is received for tiling)

Note; [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of oceurrence that resulied in the limited Hability company’s dissolution pursuant to seclion
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
No Longen 1n Buisaeoss.
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3.l there are no members. enter the name and address of the person appoinied o wind up the company’s
aciivities and affairs:

6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above o wind up the company s activities and aftairs:

Lo s/2F
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Sighatw

/{M,,:-/A g, /(«/:.'A(’ﬂ

Printed Name J

FILING FEE: 825,00
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Notice of Limited Liability Company Dissolution

NOTLE: This page is optional

This notice is subinitted by the dissolved limited linbility company named below for resolution of payment of
unknown claims against this linited liabilisy company as provided in s. 6050712, F.5.

This “Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a
voluntary dissotution.

Name of Lunited Liability Company: /’-Hc 1[0;411 D”' f’(fc P"/"“’? ’-744» @Y-f?}/'-a (LE.

Document number of Limited Liability Company is:

Date of dissolution was: yi 26 1%

Description of information that must be included in a writien claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
Ktln (\‘IJ(\'\ . k“"{/ﬁ’
(203 Founth <k

DeAn Tl zps4

A claim against the above named limited lability company will be barred unless a proveeding o enforee the
claim is commenced within 4 vears after the filing of this notice.

Kenatht £ ¥ IATTD A’%/%Jé /séfz

p v
Printed Name of the Person Filing )‘-n..n wure of thy Person 1 iling

Fee: No charge if included with Articles of Dissolution. If filed separately 323,60



