L1%000155%67

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

AN

Special Instructions to Filing Officer:

Cffice Use Only

HIRRIRRHLRN A

900270590639

D3/16815--01024--~001 #2500

ey Y -
R T

= X,
riv. =0T
Pl B
o

LI
Tew [T
IR

ey
o Y
TN

o o

P

APR ~ 6 2015
T BROWAIR




) ¥
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: l{io Crea*n(ﬁ, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

iwnﬂ& Hﬂ?

-

{Name of Person)

Ko Ceative, L

(Fim/Company)

Couderspoct  TA 16415

(City/State and Zip Code)

For further information concerning this matter, please call:

:]:vorme ﬁm € 9\4 ) 520-03%0653

148

(Name of Person) (Area Code & Daytime Telephone Number)

315 409 -0+ T

X $25.00 Filing Fec and Certificate of Dissolution "~ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Enclosed is a check for the following amount:

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, F1 32301



ARTICLES OF DISSOLUTION 7 v
FOR ‘ 5‘,, p
A LIMITED LIABILITY COMPANY {‘f Cor 443 5 6\
e o)
1. The name of a limited liability company is r'%’t’;nlt ’?51 7,

6. [\ I L. . &-’(‘ & 3 .
L\LL A (‘?;A)‘ X, eo

0 6. 2014 o

2. The Articles of Organization were filed on clober 0 and assigned /&y

document number Ll‘l’0001§5'461‘

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

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

7’ nné a ¥ip and Sean o Moy

n
: lyania.

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

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:

1y }4‘,\# ,ﬁmcf Helgwa Bio

Signature Printed Name
FILING FEE: §25.00




