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COVER LETTER

TO: Registration Section : R
Division of Corporations : : 4

SUBIECT: KD(_h ‘u/)\qﬂém{io L/[L

(Name of Limited 1. iability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(mmﬁmn Koch

(\.um of ersan)

(Firm/Company)

A1) Kﬁ%wmm Circle

{Add rm

Nlles, Fu 241G

(Ciy/State and Zip Code)

For further information concerning this matler, please call:

(g KeCh 2 03 0[S

\}( Name ol Person) {Arca Code & Davtime Telephone Number)
lnlesed ix p cheek for the following amount
[\%5.(}(} Fifing Fee and Certiticate of Dissolution 03 £33.00 Filing Fee. Centificate of Dissolution &

Certified Copy Gadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston ol Corporations

’.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32305



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company ts

Kecn Deoign G ,LLC

2. The Articles of Organization were filed on (X‘TUD\] rl LO! aOlC]
document number L I9 D DO QLQO%_‘J—_

P
Zm
. —_—
and assigned
3. The delaved effective date the dissolution if not effective on the date of filing:

{eflective date cannot be prior 1o or more than 964 days later than date doc
iisted as the document’s effective date on the Department ol Slate’s records.

et s

Al 20,2055 €

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe

) AT B

L R 8
b A deseription of oceurrence that resulted in the limited lability company’s dissolution pursuant to scetion
605.0707. Florida Statutes. (copy 605.0707 on back cover letter). '

Duvh_Of, [egisierd.ed. Qgent-

activitivs and attairs:

_CCH_{y_E\_/_m/_(aav

Ao K(’/’?i)//"lﬁfz}/’) CI rCle
Noples F 319

above 1o wind up the company’s activities and affiirs:

3. If there are no members. enter the name and address of the person appointed to wind up the company’s

Signatdre .

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

(q(.,'iﬁau)}n nKeeh

Reiicd Name
FILING FEE: §25.00




