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COVER LETTER

TO: Registration Section
Division of Corporations

KLU. LLC
SUBJECT:

) LISOONT 34076
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

Blackbird Services, Inc

=~ T
5 M BANY > -
. ANy
(Firm/Company) 2
[
210 8. Cedar Ave "I’
(Address) s o
= moo
Tampa. FL 33611 = o
S
(Citv/State and Zip Code) 3 ==
For further information concerning this matier. please call:
Antoine Matar 813 251-3066
at
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

w325 Filing Fee [JS30 Filing Fee & L1835 Filing Fee & LIS60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status & Certified
{Additional copy is enclosedy CO[)_\' tAdditional copy

is englosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. IF1L 32303

CR2E2 (14



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2020

BLACKBIRD SERVICES, INC.
410 S. CEDAR AVE
TAMPA, FL 33611

SUBJECT: KLU, LLC
Ref. Number: L15000184076

We have received. your document for KLU, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00019476

www.sunbiz.org
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S/
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

BLACKBIRD SERVICES, INC.
410 S CEDAR AVE
TAMPA, FL 33611

SUBJECT: KLU, LLC
Ref. Number: 1.15000184076

We have received your document for KLU, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You still have not completed the proper form. However, your company has been
administratively dissolved for failure to file the annuai report as of September
25th. I you still wish to voluntarily dissolve please complete the attached form
and return it to our office for protessing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of y>ur document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 520A00022349

www _sunbiz.org

Division of Corporation:s - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is

KLU LLC
2. The Anticles of Organization were filed on \ 0 ] ZO\ ‘ 209 and assigned

document muimber {/ l6 D D & 1 871"\' O/‘ lﬂ

3, The delayed effective date the dissclution if not effective on the date of filing: H \ | \ ZO ZO

(cfTective 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 statwiory 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 occurrence that resulted in the limited liability company's dissolution pursuant to scction
605.0707, Florida Statutcs, {copy 605.0707 on back cover letter).
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5. 1f there are no members, enter the name and address of the person appoinied to wind up the company's= <7

activities and affairs;

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company's activitics and affairs:

nature Printed Namc

A //Qma&e,h} Hunakshi Anramln
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FILING FEE: §25.00



