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COVER LETTER
T Registration Sceiion
Division of Corporations

SUBJECT: Zif o /\_) L C

(Name of Limited Liabihty Company}

The enclosed Articles of Dissotution and fee(s) are submitted for tiling.

Please return all correspendence concerning this maiter to the following:

ol Corzplrnacee

(Fvame of Person)

(Firm/Company)

124) S acAm By Crrele

{Address)

(opac Grptes e 33144

{City/State and Zip Code) )

For {urther information concerning this inatter. please catl:

VeI ETaentapten o s, 25- 5907

(Name of Person)

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee and Certificate of Dissolution

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Stwreet, Suite 810
Tallahassee. FL 32303

{Area Code & Davtime Telephone Number)

[ $55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy {aaditienal copy is enclosad)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2022

KEVIN RITZENTHALER
1241 S ALHAMBRA CIR
CORAL GABLES, FL. 33146

SUBJECT: REKON LLC
Ref. Number: L15000202550

We have received your document for REKON 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 failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Partnership, but your entity is a Limited Liability
Company. Please compiete and return the enclosed blank form(s).

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: 822A00019416

SEP 16 2027

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i, The name of a himited hability company is

Pevord Léc

"
. The Articles of Organization were filed on { Z;/B/ /4

1

and assipned

document number & /{O 00202 SE5O

Lad

. o : o . & g/g,z.;i
. The delayed cffective date the dissolution it not effective on the daie of filing:
(effective date cannot be prior 1o or more than 90 davs later than date document is reccived for filing)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effeuzive date an the Depanment of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Stawtes. (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the cor@pzmy"

activities and affairs: /CIEJNJ Z TZ €n Mé‘ /"”’ r\: e
)24 S AertamBes Okole

(oese Cnoks Fe 33176
Toy-213- L ool

o

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 affars:

( kﬂ»« %ﬂ'/\ /(,C“/HJ /6(’201 %zz/f/’

/ Signature Printed Name
FILING FEE: $25.00



