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COVER LETTER

T Regisiration Section
Division of Corporations

SUBJECT: /{ﬂdg. // A C

(Name of Limited Liability Company)

The enclosed Articles of Disselutton and feels) are submitted for filing,

Please resurn all correspondence concerning this matier to the following:

/{arer\\ 12)1 des

Name of Person)

E |£m0m’ N ,qulenul MLLVTHQ MLn i

(FimyCompany}

1515 § Fo_c\em.( f\\wv g\{"t 4099

(Address)

Docn lerma EC »34j2

(City/Siate and Zip Code)

For further intormation concerning this matter, please call:

//dmzn lz\\ocla,( w56l 934 1263

(Name o1 Person) {Area Code & Daytime Telephone Number)

Enclosed is 1 check tor the following amount;

(0 $25.00 Filing Fee und Certiticate of Dissolution J £535.00 Filing Fee. Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FRL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

The name of a limited liability company is
KAoS, LLe
/ //(“/3‘ /9 and asstgned

The Articles of Orgamzation were iled on

document number L /q &t &0 /bVG’)

. The delaved etfective dute the dissolution if not effective on the date of tiling: /2-/3//20‘

{efTeetive date cannot be prior 1o or mure than 90 davs Tater than dute document is received for 1iling)
lock does not meet the applicable statutory {iling requirements, this date will not be

Note: [the date inserted inthis b
listed as the decument’s effective date on the Departinent of State’s records

A description of eccurrence that resulted in the limited labnlity company’s dissolution pursuant to section

4‘ SCPaTe 1 * ~ SORTIy
603.0707. Florida Statates, {copy 605.0707 on back cover letier)

NS ZpNemg- NS & Xpomses

N O ﬂ-tf}.}a};}r -

It there are no members, enter the name and address of the person appointed 10 wind up the company

activities and affairs:
oo 2 J E

6. Signature ol'an suthorized person or il there are no members, the signature of the person dppomlul and listed
-~

above to wind up the company’'s activities and affairs:

M‘J‘“/«/‘ Puéanc Zﬂ/a_//,,
Printed Name

rRnature
FILING FEE: 825




