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COVER LETTER

TO: Registration Section
Division of Corporations

vamv\ June Lompany LLg

(Name of Limited Liability Company) ™~

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

Please return all correspondence concerning this matter o the following;:

KOM 0 Wato

(Nuame ol Person)

Sunny Junse (/Wpomuq LLL

{ Farm/C nmpdnl )

54520 Obern| Kd

(Adm!rush’

Dade Gy, FL 32512%

}
(CitvState and Zip Code)

Fuor further information concerning this matter, please call:

Kamla WaTsn L 3D a9 -Ul6L

{iName of Person) (Area Code & Daviime Telephone Number)

I-Incl‘mychcck tar the following umount:
& 525.00 Filing Fee and Cenilicate of Dissalution O £355.00 Filing IFee. Certificate of Dissolution &
Cenificd Copy (additional copy is enclased)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Taltahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hatality anpdn\’ is

qu\nu} luhe C/{)M‘DOU/\M LLC

The Articles ot Organization were filed on 02 Ol \ Z'O ] O’
documient number L— \ 0\ DOOD 520‘ g L€

2]

and assigned

b)

The delayed ettective date the dissolution if not effective on the date of tiling;
tefTeetive date eannot be prior 16 or more than % Gavs later than date document 15 received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A deseription of occurrence that resulied in the limited liability company s dissolution pursuan to section
GO3.070¢. Florida Statutes. (copy 603, 07{)7 on bdji\ cover letter),

No tonaer Vin &hn PWVY% BN
~,

\DM%;V\Q/sg.

3. there are no members, enter the name anr

activities and aftairs; Ka Ul \/\) aTSUl/l ?:,_.._ \ | “-”
24555 Doy PA 0 3
Dode Gy FL 22585 %

Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to win \up the company’'s activities and alfTairs:

QKM =W\, lémut A@om

[ 5 T I Y



