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COVER LETTER

TO: Registrabion Section
Division ot Corporations

SUBJECT: l< OOL ,<FLCE, Yo LLC

(Nane of Limited [,iuln’lil_\' t.'nmpun_\"}

The enclosed Arteles of Pissotution and Tee(s) are submitied tor fling.

Mease retun all correspondence concermning this matter to the Tollowing:

Kzicey 1 5cicAD

{(Name of Person)

Kool KEchby it

FimeCompany)

|10} S jR2(¢T. W

(Adddress)

MTANT, L. 53¢

((,Iil_\".\‘lutu and Zip Code)

IFor turther infonnation concering this matter. please call:

{eucLy Wickano W 508 94FS FoF

I Name of Person) (Area Code & Dastime Telephone Number)
Enclosed is a check tor the tollewing amount:

S25.00 Filing Fee and Centiticate of Dissalunion 83 $35.00 Filing Fec, Certilicate of Dissolution &
Ceruticd Copy (additional copy iv enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company i

Kool Kiecky , LLC
S[//)«Z«/ 409 and assigned

2. The Arucles of Organization were tiled on
document number L 1 q 00 | O q Y ?‘?
3. The delaved clfective date the disselution if not effective on the date of filing: ol 7" Qa/‘i
teftective date cannot be prior 1o ar more than 90 Jdavs Tater than date document s received 1or tiling)

Noter 1 the date inserted in this block does not meet the applicable stateiory tiling requirements, this date will not be
listed as the document's effecuve Jute on the Department of State’s teconds,

4. A description ol occurrence that resulted in the Iimted Liability company's dissolution pursuant 1o section
6O5.0707. Florida Statutes, (copy 6030707 on back cover letter).

NOY  STALTFEAG  AUSTLESS

3. If there arc no members. enter the name and address ot the person appoinied 1o wind up the company’s

activitics and afTairs;

Keeby Rrckaen _ [1A0¥Sts/3gti 33759
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0. Signature of an authorized person or if there are no members. the signature ol the person appciimcd‘ﬂld =
' ! . S Hit bl
Listed above to wind up the company’™s activities and aftairs: . e
=~ a@n
=~

Loteey, fr” KECE, KickAtn
’ Z Signature Printed Name
FILING FEE: 825.00



