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C/g CSC - Tallahassee

» CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/23/24

Order #: 1572563-1

Re: Remalix Associates, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Applicaticn for Dissolution/Cancellation/Termination

Amount to be deducted from our State Account: 3@(}9& State Account Number:
120000000195 a7

(A TR

L’ -

AUTH g
‘%

Please take the following action: Nes
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Comorations

SUBJECT:

demaie foseciite  LLC

(Name of Limited Liability Company)

The enclosed Anticles of Dissohwtion und fee(s) are submitied tor tiling,

P'lease rewrn all correspondence concerning this matier to the following:

Kare N T e ma |

{Nume of Person)

f\- ﬂ.en.(( A “So¢ 1l

(FirnvCompany}

Z))'l E))f‘“'”z Claly  Drivet

{Address)

;‘(L P ley i 254777

(Ciny/State and Zip Cade)

For further information concerning this marter, please call:

}\/(! A .Wéd mlH\ at o L{) ( ) ,:;?(’f | - ] ‘;’ v

(Namwe of Person) tArea Code & Daviime Telephone Number

Enclosed isu cheek tor the Tollowing amount:

h Y
13(325.00 Filing Fee and Centificate of Dissolution DXBS.UO Filing Fee, Certificate ol Dssolution &

Certitied Copy {additioni] copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION LR

FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is )

Kemalie,  Assocrats BLERESSEE Fianis

. The Articles of Organization were filed on X Plfﬂl J)L‘-’ A2 ; o2 Ot (;md assigned

b

document number L !LI C‘C‘OI Lj % \[4 O

3. The delayed effective date the dissolttion if not etfective on the date of Hling:
teteetive date cannot be prior to or mare than 90 days Jater than date ducument i received for tihing)
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

- A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover leiter).

I

t ' .
( Hin 1‘{11 n(,} IS e fbn/; Ay { N J.l( Cifians
|

5. Wihere are no members. enter the name and address of the person appointed to wind up the company™s

activities and aflairs:

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

N{// ot Yt Elle

Signature Printed Name

FILING FEE: 82500

CSC (1S-23319



