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COVER LETTER

TO: Registratien Section
[Division of Corporations

gfiﬁn Ko&-‘fr, LLe

SUBIECT:

(Name of Lamited Liabtlity Company)

The enclosed Articles of Digsolution und feets) are submitted for tilmy.

Please return all correspondence concerning this matter w the following:

g"l.]-'\ Mo}(ﬂ’

{Same of Persoen

(FirmCompany)

FD ch NELIERY

(Address)

(eldeetion  FLU 3970

(Ui s ne and Zip Cade)

For further information concerning this matier, please call:

(X ion  Kostm YN Bep. 35N

ati }
{Name ol Person) tArea Code & Dastime Telephone Number)
Lnclosed s o cheek tor the tolloswing amount:
ﬁ S2E00 Mo Voo aed Certifteate of Dissolution O g3200 Filing Few, Contifivaw of Digsoletion &
Certhed Copy (additional copy s enclosed)

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

Division ol Corparations hvision of Corporations

PO, Box 6327 Clifion Buillding

Tallahassee. FLL 32514 2661 Executive Center Cirele

Tallahassee, VL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ot a linited lability company is

@'“"0"\ Keshr LLe
20 The Anicles of Organization were filed on ()//0‘]’/90/’7 s
700000 4
document number L} 353

The delaved eftective date the dissolution i not eftective on the date of 1'|]ing:0®/a/’ 7

teffective date cannot be prior vy or moge than Y4 davs Later than dite docunedi is received Tor lling)
Note: I the date inserted in this block does noet meet the appticable statatory Gling requiremuents, this date will noi be
Hsted as the document’s eltective date on the Depariment of State’s records,

(R}

4o A deseription ol vecurrence that resulied in the Iimited liability company™s dissolution pursuant e section
OU3.0707. Florida Statuies, (eopy 603.0707 on back cover letter).

po By Lo Bo

3. [Wihere are nomembers, enter the name and address ot the person appoinied 10 wind up the company’'s

activities and attairs: 8"1 4N L/O}"f//
P O (Foe 470 b8

(rlcahn FC T

6. Signature o1 an authorized person or i there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and atfairs:

6/;%@ C)f\ an Huﬁrt/

Signature Printed Name

FILING FEE: 825,00




