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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A\ Ab@@% D€§ kO\ A ' L L.C/

(Name of Limited Liability Company)

The enelosed Anticles of Dissolution and tee(s) are submitted tor filing,

Please return all correspondence concernmmy this matier to the foltowing:

VYA aleie K o@q(-b)f\-\

{MName of Person)

M Ao A Desiou LLC

{¥Firm/Company)

9o troy 87 th 200

{Addu s5)

NQL\)QJW»& ; ﬂ:) 3.15@@

(City/State and Zip Code)

For further information concerning this maiter, please cail:

Marie Cowselhl 1875 ,49S- 6689

{Name of Person) {Area Code & Dayiime Telephong Wumber)

Fnclosed is a cheek Tor the following wmount:

lﬁi.’!s.ﬂ'ﬂ Filing IFee and Cenificate ot Dissolution O $33.00 Filing Fec, Certificate of Dissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'"O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Succt, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY
U @: 20

b, The name of a hmited Lability company is

KLC B mend D esian, LLC

rd

: A)
. The Artscles of Organization were filed on 2/‘ i / 2019
document number = % D OD l l 89 ! 3

| ]

and assigned

3. The delayed ceffecuve date the dissolution if not effective on the date of filing:
(effective date cannot be prior o or mote than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the document’s effective date ont the Departmeni of State’s records.
4. A description of occurrence that resulicd in the imited hability company’s dissolution pursaant to scetion

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

No businecs

5. If there ure no members, cnter the name and address of the person appointed to wind up the company s

activitics and af¥airs; W& MQ V\&\-—O“xgi\

58072 %&j ook DE.
Convamar Civy FL) 32 404

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 acuvities and affuirs:

AN [L) SEN/AE MQU e KOQQ—RF kr(

Signature Printed Name

FILING FEE: $25.00



