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COVER LETTER
TO: Rewistiation Scetion

Division of Corporaticns

SUBIECT:

Ked octoger, LLL

(N of Liated Dby Company

The enclosed Anicles of Dissoluton and 1eei < are subnnied jor filing.

Please return all correspondence concermimg this mattenr toothe tallowing

Josern L. Evsreo

IName ol Person)

RepoveToser LLL

ki Company't

\S/Z:% _(::Ht’:'.fl,m_,b Du.mz:; Dﬂ_\‘l/t'i_

tAGddTess)

’50\,1 C(Tj Ceute 2, o 33873

s state and Zip Coded

Fuor further infornmation concerning this matter, please . all

JO_{). L E?STEF_‘.E :l(lisijli] 3(‘.’[ - S/B 2.—5/
1Name of et

tAres Uode & Davtime Telephone Number)
Enclosed 15 a check fur the following amoum

%535 Ui Fahing Fee and Certiticate of Dissolutien O 333,00 Fiting Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildimg
Tallghassee. 1032314

2661 Exccutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
b, The name of a himited Labiliy company is

K EDGCTORER LLC

[

%
. The Arucies of Organization were fited on B \bJ 3 0( 101 7
: i o of O
document number L l r‘_o‘oo { B L{ 18/ I

3. The delaved effective date the dissolution i mat etfecnive on the dare ot iling: { b/ 7/2’0 ( 0{
reffecuve dare cannal be prior e o e than 90 days later than date document is rheeived Yor filing)

Note: If the daee inserted mthes bluek docs ot st e applicable sttatoey filing requirements. this date will not be
listed as the document’s eftective date on the Deparunent of State’s records.

and assigned

4

A descripiion of occurrence that resulted i1 the Bmited Hability company’s dissolution pursuant 1o section
603.0707. Florida Stawutes. {copy 6030707 i back cover letter).

Sccutdy, Twn Jaa+m(:oiTs_D 1SCOM TIvRe D

3. Hthere are no members.

enter the name and address ot the person appointed to wind up the company’s

activitics and atfaurs: _'J_Q_S_E_!?H_ _L' E P ST A
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6. Signature of an authorized person o i there are no members: the signature of the person appointed andg 5o
listed above to wind up the compans “s activities snd al Brirs: 0 e
. S | —
o &M
ol of 4 losene L Epste
Be L(\_QZ : {1 JoseEPit EPsTEIN
Siprfature

Printed Name

FHLING FEE: 82308



