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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: KIUlHUL’j b\)l“ 65&! wqrel’)adsd

(e of Limited Liabilits Company)

The enclosed Articles of Dissalmion imd feetsy are submitied for liting.,

Please return all correspondence concerning this niatter 1o the following:
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(Addiess

R oo, Elopde =299

(OIvate and Zip Codey

For further information concerning this mater. please call:

Jomes DMaio . 9 | FZSSKL

(N of Person) tAren Code & Dy ame Telephone Number)

Enclosed isa check for the ToHowing amount,

ZS_’S.IM Filing Fee and Certtlicante ol Dissohition 0 $335.00 Filing Fee, Cerificule of Dissolution &

Centilicd Copy radditional copn 1 enclosed s

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabithey company s
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2. The Anticles of Organization were tiled on (0 \ L{ J0 H and assigned

5
document number l/‘ 161 OO 1 L/:}‘J‘ 35
3. The delaved effective date the dissolution if not effective on the date of filing: b } ] ) o')\l

tellecinve date cannat be prior o o more than %0 davs Tater than Jate document s recerved Tor 1iling )

Note: M the date insened in this block dous noi meet the applicable stawony [iling requirements. this date will not be
listed ais the document s effective date on the Departiment of State’s records.
4. A description of occurrence that resulted i the himited Hability company's dissolution pursuant 1o seetion

605.0707. Florida Statutes. (copy 6050707 on back cover letter).
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3 Afthere are no members. enter the name and address of the person appointed to wind up the company’s
T

acuivitics and affairs:
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed

Q%ZQ D)/Mv \bu\ésp_?ﬁ:m&io

tf/ Signature !
' FILING FEE: $25.00

above 1o wind up the company’s activitics and aftairs;




