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COVER LETTER

TO: Registuration Section
Divisioa of Corpuorations

SUBIECT: l( y K uf%: L LC—

{Name of Limited Liability Company)

The enclosed Anticles of {Yissolution and fees) are submitted for filing

Please resum all correspondence concerning this manter to the following:

GBleke K. fouﬂw

(Name of Person)

(Firm/Compam, )

r}'é’ Dumasg 1.

(Address)

. Rogperpne, Fle. II5Y

ity Atnie ang Zap Code)

For further information concerning this maner, please call

Gleice k. Soutey 424, 199-179F

Enclosed is agheck for the lollowing emount

00 Filing Fee and Cénaficate of Dusolubnon £ 555 00 Fibmg Foe, Ceraficac of Dissolution &
Cemfied Copy {addisonal cops is enclosed)

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

Taillahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016

BLAKE R SOUDER
78 DUMAS ST
ST AUGUSTINE, FL 32084

SUBJECT: KYKUIT LLC
Ref. Number: L16000098452

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

Document must full on 8 1/2 x 11 paper.

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) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 516A00014713
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ARTICLES OFFODISSOLUTION
t ! R
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is t

ylant, L ¢
2. The Articles of Organization were filed on OO / ’ ‘I /QJ% and assigned
(8, & > —_
document number L 1(7 ?gL’ SvL J l”la’ ?9/02’_[&

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 !ater than date document is received for filing)

Note: 1f the date inserted in this block does not meet the applicable stawtory 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
603.0707, Florida Statutes, (copy 605.0707 on back czver letter).

T resqlizel it T I et neal
MLL(,@’MI)Z ol l) ds he

%M

5. If 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:

%@ 44%1»6&/& Vlolce N )f_n_ooer

Menature Printed Name

FILING FEE: $25.00




