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COVER LETTER
ToO: Registration Section
Mivision of Corporations
SUBJECT:

KYMAKAI LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submirtted tor tiling.

Please return all correspondence concerning this matter 1o the following:

MARIA LUISA HENRIQUEZ
{Name of Persan)
KYMAKAI LLC

405 E 51th ST

NY NY 10022

(City/Stawe and Zip Codey

For turther information concerning this matter. please call:

MARIA LUISA HENRIQUEZ
{(Name of Person)

305 409 4150

Enclosed is a cheek Tor the Tollowing amount:

tArea Code & Davtimwe Telephone Numben)
W $25.00 Filing Fee and Catiticate of Dissohution

03 §55.00 Filing Fee, Cernimicate of Dissohuion &
Centified Copy (additivnal copy 15 enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314

2601 Exceutive Center Cirele
Tallahassce, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability compuny is
KYMAKAILLC

. . - Lo - w2015
Fhe Arnticles of Organization were filed on st I

and assigned
500019052
document number L13000190523

()

821017201y

ceffective date cannot be prior w or more than Y0 days later than date document s received for 1iling)
Note: It the date inserted | 15

It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records

Fhe delayed effective date the dissolution 1f not effective on the date of filing
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4. A description ol occurrence that resulied in the limied liability company’s dissolution pur'%uanrumcta
605.0707, Florida Statutes. (copy 603.0707 on back cover letter). =0
THE COMPANY HAS NOT CARRIED QUT OPERATIONS -ll-
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If there are no members, eater the name and address ot the person

appoinied to wind up the company’s
activitics and affairs:

6. Signature of an authorived person or if there are no members, the signature of the person appointed and
Hsted nbove o wind up the company’s activities and aftairs

4.

«  Maria lusa Yenrguez
I/fwn.mm_ !
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