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COVER LETTER

TO: Registration Section
Dhvision of Corporations

SURJECT: MD [MAGIVG COA/S ULTA /I/TS LLC_

(Name of Limited Liability Company)

The enclesed Articles of Dissolution and fee(s) are submitted tor fling,

Please return all correspondence concerning this matter to the following:

/SE-DA%?WATH /% %SH/; MD

(Name ot Person)

MD ZMV\Q‘W&’ ConWsULTAN T N
7

(Firm/Company)

/[/%202&/ @rﬂ‘/; Cove  JLivp

{ Address)

WAVDERMERs , FL 2L L

(City/Staft and Zip Code)

For further information concerning this matter, please call:

KeEDARNATH B To5H v Y07, LiS0 - IR

(vame of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

MSZS.(KJ Filing Fee and Certificate of Dissolution [J $55.00 Filing Few, Centificate of [Hssolution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Talahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The pame of a limtted iability company is
MY MR G VG CowsuianTs Lic
2. The Articles of Organization were filed on MAY é 4 02 o) {? and assigned

document number [_. { Cf O O (D /0’2 f Q g DZ/
3. The delayed cffective date the dissolution if not effective on the date of filing: ﬁ/@ﬂw L(/r) “2 0 { 7
iz}

(effective date cannot be privr to or more than A days later than dute document is receivedfor fi
Note: If'the date inscrted in this block does not meet the applicable statwtory filing requirements. this Hate will not be

hsted as the document’s efTective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). .

WoT Necessary & Do nor Vsed 17;,5 -
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5. I there are no members, enter the name and address of the person appointed to wind up the company’s

KedarnarH B JoSH, M
(ary O AS)S Cavs [A2yD
MV DERMERS.

FL 34786

6. Signature ol an authorized person or if there are no members, the signature of the person appointed and listed

activities and altoirs:

above to wind up the company’s activitics and affairs:

Lo el Kedagonttt b oz, 49

Signaturc

FILING FEE: $25.00



