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KIRSTEN E. ROSCOW
11139 Windsor Place Circle « Tampa, FL 33626 « C. (352) 363-2425 + H. (813) 814-0433

Kirsten. I'OSCOW@!GhOO .com

TO: Florida Department of State
Division of Corporations

FROM: Kirsten E. Roscow

KL 18 Tog
7- 333 9

leg-——\ | ':‘

RE:  Dissolution of Kirsten Roscow, LLC,

Enclosed are the completed forms filing to dissolve Kirsten Roscow, LLC. Also encIOSed
is a check in the amount of $55 for the filing fee and certified copy. ,;‘-_ R
T
The occurrence precipitating the dissolution of Kirsten Roscow, LLC was the non-
renewal of the contract with the supplier of optical products sold by the LLC. The LLC
was formed to develop and operate the sales activities and with no products available

from the supplier, the LLC is no longer needed.

If additional information is needed, please contact me at 352-514-7271. Thank you for
your assistance in this filing to dissolve Kirsten Roscow, LLC.

Sincerely,

Pl focn)

Kirsten Roscow



COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: __ AR STEN [(R05000/, L LC. fb; SSDZUJHOGW
J

(Name of Limited Liability Compan3y

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K reden  Eflizabetd Rostow

(Name of Person)

K:’rslew(f-\)oseow, LLC (di ssm};@

(Firm/Company)

“E 3
(1139 4J: ndsor Plase. C.'r'a,[a, i "i’
(Address) LT o

¥ (City/State and Zip Code)

NyARAN:

For further information concerning this matter, piease call;

K‘rsﬁhRaﬁww a( 352 y 514-7271
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee and Certificate of Dissolution E{SS.OO Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

SENIE



ARTICLES OFFO%ISSOLUTION
A LIMITED LIABILITY COMPANY

¥
1. The name of a limited liability company is
Kt reten Rostow, L1.¢
2. The Articles of Organization were filed on Marel. 3, 204 and assigned
document number Z448 1 0> QL2254
3. The delayed effective date the dissolution if not effective on the date of filing: N

(effective date cannot be prior to or more than 90 days later than date document is réceived for filing)
Note: Ifthe date inserted 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. T -

4. A description of occurrence that resulted in the limited liability company’s dissolution pursyaqt to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). ‘P'H U’E‘

TAhe Comdroct o H e S%,b/«?’:m a-L égmlz,cd?-(%“u
K?%R@%aa{,[.&& bins :3%1-5 tJos ot venseed: . b,

"D ?mc&e:gsﬁmo, heaa@]cdf’ Kir&/er:‘ROSCw%,LLC, 7720 /0'7 ﬁ&r
eqists. Sy

5. If there are no members, enter the name and address of the person appointed to wind up 1hé‘§€oﬁpa@s

T
activities and affairs: K i 1‘31(&\)?0 SCo ¢.) S o~ {—:"
139 Whdsor Plece Cf"m,ﬁg_y £

T R

{ &w?]pal, CL. 33620
252 - 514-7271

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

Kirsben Roscow

J Signatlire Printed Name
FILING FEE: $25.00




