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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

KRISTINE KARL
104500 OVERSEAS HWY. A102
KEY LARGO, FL 33037

SUBJECT: KARUNA LLC
Ref. Number: L17000259236

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Articles of Dissolution for a Florida limited liability company must comply with
section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 120A00015675

www.sunbiz.org
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TO: Registration Section
Division of Corpurations

SUBJECT: Kﬁﬁuuﬁ‘, LLC~

(Nume of Limited Liability Comipany)

The enclosed Articles of Dissolution and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

//ﬂ/i‘yéhc F/ar[——

(Name of Person)

Kerung

(Firm#Compauny})

(043500 (QVeI/SfaS/—/wvf A-107—

r\ddr&.s )

ey Largo, £r 33037

{City/State and Zip Cade)

For further information concerning this matier, please call:

Koishipe Warl WLo%0 , 4851540

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclesed is a check for the following amount:

$25.00 Filing Fee and Certificate of Disselution {0 $55.00 Filing Fee, Certificate of Dissolution &
Cenifidd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR :
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Laruna L€

2. The Artieles of Organization were filed on j}f ( @éﬂz ;; 0¢ Q ?! F aud assigned
document number L ( 7 0 OO cg* 9 0]& ? 6’

R

3. The delayved cffective date the dissolution if not effective on the date of filing: %/19 /207/0

{effective date cannot be prior to or more than 90 davs later than date document is feceived for fiting)
listed s the document's effective daie on the Departiment of State’s records.

Note: Hithe date inserted in this block does not meet the applicable siatwtory fiting requirements. this date will not be

4. A description of occurrence that resulted in the limited lLiability company's dissolution pursuant 1o section
6O5.0707. Flonda Statutes, (copy 603.0707 on back cover letter).

MoT many, Safes as was a foursh S‘h«n’w that
Sold “’1'31 Stfl. Gok Lived of da?wé, ~the

anw(uds Sv _olecided 1o mo Ve on .

activities and affuirs;

KP)'S’/‘)'PL( Kér‘ L.

5. there are no members. enier the name and address of the person appointed to wind vp the company’'s

jodSo0o O/fYSca_S “Hwﬁ fF- 10—
Koy Longo, FL 33535

tbove to wind up the compapy;s activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

Stghature

/ZM'S#’AL Varl

Printed Name
FILING FEE: $258.00)




