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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

HYTEK UNG
1240 FALCONCREST BLVD
APOPKA, FL 32712

SUBJECT: HTT ENTERPRISES, LLC
Ref. Number: L16000192605

We have received your document for HTT ENTERPRISES, 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 notice of dissolution can either be filed in addition to the articles of
dissolution or after the articles of dissolution, but the notice cannot be filed before
the entity is dissoived. Please see the enclosed information.

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.

Rebekah White
Regulatory Specialist Ill Letter Number: 419A00005056

www.sunbiz.org
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COVER LETTER

TO; Registration Section
Diviston of Corporations

su;JEcr:_TH yiva Enﬁrprises LLC

(Name of Limited Lisbility Company)

Thl enclosed Articies of Dissolution and fee(s) are submitted for filing.

Plesse retumn all correspondence concerning his mater to the following:

Pv\{ e K ng

(Narox of Perscn)
(Fir/Company)
| 240 FALCONCREST RLVY
(Address)
A popKa L 2271~
! (City/State end Zlp Code)

For further information conoerning this maer, please ealk:

Hylek U L BRI A-3086

t (Nene of Pefaon) (Area Code & Daytime Telophone Number)

Baclosed is a check for the followiag sroount.

$2.00 Filing Foe and Cortificne of Diagolution 0 $53.00 Piling Fee, Cenlfivete of Dissolution &
Certified Copy {additional copy is cociosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF DISSOLUTION Pe 7 D

FOR
A LIMITED LIABILITY COMPANY
0igArR -

1. The name of a limitod liebllity company is c
HT77 Enitesprises L& SVl

2 The Asticles of Organization were fiied on 1O [ig] 1w and assigned
L. 1L OCOO 19 2u5US

giooumcm number

3 The delayed effective date the dissolution if not effective on the date of ﬁlingd: Q /Mo
(eﬂediwdaummehcpﬂmmwmmihm%dmInl:rthandne poument i pecs t bDling)

Nots: If the date inserted in this block does not meet the appHcable stantory filing requirements, this date will pot be
, listed a3 the document's offective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company's dissolution pursuant to secticn
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

: [\}D ~husingss (1(_.4;\/:*&;; Al Q'_O’_S

5. 1f there are no members, entex the name and address of the person appalnted to wind up the company's
_activities and affairs:

6. Signature of an authorlzed person or if there are 1o members, the signature of the person appointed and *
listed above to Wind up the company’s activities end affairs:

9 s \on) ‘H\THQK e

.7 Sigr Printed Name
FILING FEE: 525.00
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Natice of Limited Liability Compaay Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against tais limited Liability company as provided in s. 605.0712, F.S.

This "Netlce of Limited Liability Company Dissolution™ is optional and is not required when filing & voluntary
dissolutlon,

Name of Limited Liability Company: 4 77 Lz 1%4/9';&(, LLC
Document pumber of Limited Liahility Company is: ya /éj)&‘[)/ 4260
Date of digsolution was; %/Z.zf. j{é s

Description of informstion that must be included in a writter, ¢laim:

Mailing address where claims can be sent: (Claims cannot be sent to the Divisioa of Corporations)

L0 st e
 ABempha FL T2717

A claim against the above named limited liability company will be barred unless a proceeding to enforee the cloim is
commenced within 4 years after the filing of this notice.

e o L
?ry(ed Wame of the Penon Ffling @nm Filing

Fee: No charge !f Included with Articles of Dissolution. If flled separately 325.00




