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COVER LETTER
TO: Registrution Section
Division of Corporations

CANCELLATION
suBJECT: 7! AR

Name of Limited Liability Company

Please return all correspondence concerning this matter to:

JOSE AL HERNANDEZ PAGAN

Contact Person

KJINSTALLATION LLC

Firm/Campany

7153 SUNNY PINE WAY L

Address

GREENACRESS FL 33413

City, State and Zip Code

JOSELR2752 Y AHOO.COM

F-mat] address: (10 be used tor Tuture annual report notification)

For further information concerning this matier, please call:

JOSE A HERNANDEZ PAGAN a ( 361

)ﬁUl-O‘)?l

Name of Contact Person Area Code

STREET ADDIRESS:
Registrution Sechon

Division ol Corporations
Clifton Building

2661 Excecutive Center Cirele
Tallahussee, Florida 32301

CRIEI32 (1015

Daytime Telephone Number

MAHLING ADDRESS:
Registration Suction
Division of Corporations
. O, Box 6327
Tallahassee, FL 32314




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company ts

Yy ’I,J\&Xa‘\\o\\«‘am (¢ c

2. The Articles of Orgamization were filed on _£J/ '@ 94 } [ é/

and assigned

document number l ld;‘QOCZ Z 2] SL/ o0

3. The defayed effective date the dissolution if not effective on the date of filing: _/ gL Ky ) |

{effective date cannot be prior 1o or more than 90 days later than dine documuent isTeceived fnf filin
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will
listed as the document's effective daic on the Department of State’s records.

4. A description of occurrence that resulted in the Himited Lability company’s dissolution pursuant to se¢
6035.0707, Flonida Statutes, {copy 605.0707 on back cover etter).
AJO A CLV\'F{/ LD o o&mg
No (D-AQ_\ e i éu\(

e §§

~F

5. If there are no members. enter the name and address of the person appointed to wind up the company
activities and affairs:

4

e

6. Signature of an authorized person or if there are no members, the signature of the person appoin
listed above 1o wind up the cogpany’s activities and affuirs:

Uy UAUCe.

y Sofe A Héf/la\\/\cJ

Printed Name

Signature

FILING FEE: $25.00




