LT 0Q00 A99F

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[(JPeckue  [] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

200377455832

12706721 --01024--024  +#25.00

[#s) >
—iM E
| -5 | —
-0 [ Sy
CE 2 h
=0 o Xy
oA I Tz
=
oz v
A~
o e .
- :; —_—
¥ (o)
3} l 1“.1\



COVER LETTER

TO: Regisirution Seetion
Division of Comorations

SUBJECT: MIHDIHB LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the (ollowing:

M \QW He.- bee AT

(Name ot Person)

M3HOIH LLC

(Fim/Company)

280 MAKL\N DQ:\.’T

(Address)

]{Y\G’E-Q\.TT" \—J_:SL AN D FL 3 Z(fj-z'

{City/State and Zip Code)

For further information concerning this matier, please call:

IV 1l fanmasii o 320, bOT-14615

tiNanw of Person) tArca Code & Duviime Telephone Number)

Enclosed is it check for the tollowing wmount:

tﬁ $25.00 Filing Fee and Cenificate of Dissolution 1 §55.00 Filing Fee, Certificate of Dissolution &
Centified Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION F ﬂ .ﬁ,--. ;I: [f}
FOR e
A LIMITED LIABILITY COMPANY 2021 DEC -6

L. The name of a limited lability company is SECRIT oy A STATS
- —_— TAIL Atir cowma 2 mth
MTHDIH Ll ’A‘-{-H!»-"-EELL Fi
2. The Articles of Organization were filed on Z ! 23 }ZO] 7 and assigned

document number L To00O Y 261 g T

3. The delayed effective datwe the dissolution if not effective on the date of filing:
{elTective date cannol be prior to or more than 99 days later than date document 1s received for filing)
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be
listed as the document’s ctfective date on the Departiment of State's records.

4. A deseniption of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Flonda Statutes, {copy 605.0707 on back cover letter).

T&'\;S;-’nvil/ Sotdd ath Cecl Eodeie, held ‘a{x LLC

5. If there are no members. enter the name and address of the person appointed 10 wind up the company’s
activities and affairs: Muchedd  Partne i %/VZO e A
De)aom-b\ Lo j /
280 Marlin D
Merr Tsland Fro 32952

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:

7;% %/*5,?@ - /% (o aEL j.— /L /4£mﬁ7

;‘rfgnznurc Printed Name

FILING FEE: 825.00
% D,;Jooﬂ?-lﬁ Loj



