{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eekur [ war [] man

(Business Eatity Name)

{Document Number)

Cenrified Copies Ceriificates of Status

Special Instructions to Filing Officer.

Unlis

Office Use Only

L b0021s8 49qY

IAIAN

500427723065

[ 23 =0 R--T0A #4195 [




COVER LETTER

TO: Registrution Section
LYivision of Corporations

APZLELLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feets) are submitted for fiting.

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

Eugene Maonkeviich

{Name of Person)

(FirmyCompany)

46 N. Park Cir.

(Addressh

Palm Coast, FLL 32137

(City/State and Zip Code)

For further infonnation concerning this matter, please call:

Eugene Monkevitch 386 237-1295
ar g )

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

Enclesed is & check for the following amount:

m $235.00 Filing Fee and Centificate of Dissolution 1 $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additionz! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassece, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limired lability company is

AP2LE LLC

242 ‘
08/24/2016 and assigned

The Articles of Organization were filed on

document number L160001 58444
02/02/2024

3. The delaved effective date the dissolution if not eftective on Lhe date of filing:
{effective date cannot be prior 1o or more than Y0 days later than date document is reecived for filing)
Note: If the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be

isted as the document’s effective date on the Deparument ot State’s records

4. A description of occurrence that resulted in the limited Hability company s dissolution pnﬁuantmsectlon
605.0707. Florida Statutes, {copy 605.0707 on back cover letter). r—,‘:’ =
r" - -
Company does not conduct any business any longer : b
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5. [f there are no members. enter the name and address of the person appoinied to wind up the company’s
Eugene Monkeviteh, 46 N. Park Cir, Palm Coast FL 32137

activities and affairs:
Alexander Gourin, 45 Northshore Dr, Palm Coast, F1. 32137

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

above 1o wind up the company’s activities and attfairs:

M sfhadi— Cugene Monkeviteh
Printed Name

Signature

FILING FEE: $25.00



