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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Klr\g /Jafmﬂsporﬁoh Sertces Ll C,

(Name of hmited Liability Company)

The enclosed Artivles of Dissolution and feels) are submited for Rling.
Please return all correspondence cuncerning this maner to the Jollowing:

mic\ne\. Q. m(k\xq O

(Name of Peraony

Fiag ToX Viens PorXo\#\ov\ L LLC
| 7 ’

{FiemyComguny)

_'lglb_mg\:%uma VDeiue

{Address)

O \modo, FL_2983S

(CirviState and Zip Code)

For further information concerning this matter, please cali:

MNedlere N 401 G- 39

(Namw of Persun} (Area Code & Dayume Telephone Number)

Enclosed v a cheek fr the following amount:

P!»?.i.(lﬂ Filing Fee and Cenificate of Dissalution [0 $55.00 Filing Fee. Certificate of Dissotution &
Cenified Copy (additional copy is enclosed)

\ MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Chfton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tullahassee., FE 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ot a timited liabtlity company is

s g TON T, ns%wnf\c\xlo\aﬂ_LLC.
. The Articles of Organization \v-;‘rclﬁlc;] o (2) - b - ab \‘) ' and assigned
document number _L_, 1 70000652 L' 3 o

3. The delayed effective date the dissolution ilnot etfective on the date of filing: 1&_‘ g \ d & 0 \ 8
teffective date cannol be prior te or mory than 90 days Tater than date document s recetvdd Tor filing)

Note: [Fthe date inserted in this block does not mieet the applicable statutory Aling requiremenis. this date will nat be
listed as the document’s effective dale an the Department ol State’s records.

[E]

4. A deseription of oceurrence that resulted in the limited Liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 6035.0707 on back coyer letter).

_Boseress s no L \?w\c\ior\&\

5. Wthere are no members. enter the name and address of the person appeinted 1o wind up the company s o

activities and affairs: M!‘ﬂ

+

6. Sunature of an avthortzed person or it there are no members. the signature of the person appointed and
fisted above w wind up the company’s activities and allairs:

_/é/MJ Michcel  Mikhe.

Signature Printed Name

FILING FEE: $25.80



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the digsolved limited labikity company named belaw for resolution ol payvinent of
unknewn claims against this limited Hability company as provided in 5. 605.0712, F.5.

This "Notice of Limited Liability Company Dissolution” i< optional and is not required when filing a
voluniary dissolution,

Nume of Limited Liability Company: R\h&‘j T\)‘\' ng )t&&&tm I LA

Docwmemt number of Limited Liability Company is:_L \ﬁ o000 SQL\ ) '8
Date of dissolution was: \& \ ?)\ ] &O\ E

Description of informativn that nwst be ineluded ina writien clainn:

Mailing address where claims can be sene (Claims cannot be sent to the Division of Corporations)

A claim against the above named imited lability company will be barred unless a proceeding o enforee the
claim is commenced within 4 years after the filing of this notice.

Printed Name of the Persan Filing Signanure of the Person Filing

I'ee: No charge if included with Articles of Dissolution. If filed separately 525,00



Michael Azez Mikhail
Address: 542 Reddicks Circle, Winter Haven, FL 33884
Telephone: 352-777-8061



