OO0 424 (o §

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
UAR T 02

Office Use Only

HEANIRCIC

500382627345

03/08/22--01003--003 %25, 00

by [ant]

TN Lowed )

T ™3

e ™
el IR v
= = |
s o] ——
o 1 J——

AR [N :

= o= i)
.o ——
o et

on

o



COVER LETTER

T Registration Seetion
Division of Corporations

wnmer Wild About Florida LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolunion and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the foilowing:

K;W\;(Ox G'\’\l MES "\b'\‘v‘\&({\’\

{Name of Person)

1FimvCompany?

H995 Mederian lane

{Address)

Fsteco - L 339d%

(Criy/State and Zip Cude)

For further information concerning this matter. please calt:

Ki‘m-‘log G’('\\mE&"b.lﬂeehm( 239, Alg 153

Iame ot Person) {Area Code & Davtime Telephone Number)

Enclased is a check for the following amount:

[ﬁ $25.00 Filing Fee and Cenilicaie of Dissolution {7 §35.00 Filing Fee. Certiticate of Dissolution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

T e
. The name of a limited liability compuny is =i ,"_‘_cj*’__.,
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2. The Articles of Organization were filed on _O 5 /OS / RO { ('{ and assigned ARG _...!
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document number - [ 4 OO o0 7;’ G T et
45
3. The delayed effective date the dissolution if not effective on the date of filing:

{etfective date cannot be prior o or more than 90 days later than date docoment is recerved tor filing)
Note: 11 the date inserted in this block does nor meet the applicable statutory filing requiremients, this date will not be
listed as the document’s effective date on the Department of State’s records,

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

Rusines< C[ﬁgeo(

5. If there are no members, enter the name and address of the person appoinied

. winq up the company’s
activities and affairs: Ht‘ml lO\ Gr LyNes ~ Lb L@ n
H L, 8 5 M€,d€,Fi‘CL LQn&
£Esteco FL 3392¢%

above to wind up the company's activitics and affairs:

M%@ ’@M Kiml‘[c\ Gr(mes~b {ne,&m

6. Signature of an authorized person or it there are ro members, the signature of the person appointed and listed

Signature

Printed Name
FILING FEE: $25.010



