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COVER LETTER

Tk Kemstration Section
Division of Corporations

SUBIECT: MI DU M CAPTTAL L&

(Naine of Lumited Liabsliny Company)

The enclosed Artictes of Dissolution and fee(sy are submitted for filing

Please return all correspondence concernmg this matter o the loilowing:

HAESU A RAEK

{Name ot Person)

{Firm/Company)

A& [akeshore Dy.

RETUSS )

Tallahassee

L P T

EL 32312

For turther ntormanon coneernmg thes matter, please call;

Hpatsun  RAAEK L850 322 —53G2

{Name of Person) (Arca Code & Davtime Telephone Number)

Enciosed s a check tor the following amoeunt

M $235.00 Filing Fee and Ceruficate of Dissolution [ $55.00 Filing Fee. Cerulicate of Dissotuton &
Certified Copy Gadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

2IVISION of Lorporations Livision ot Corporations

i*.0. Hox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303



AETRCLES OF DISSOLUTION (5(
oRr )
A CEMEEED LIABILITY COMPANY
-
I'he name of a limited lability company 1s ’;-;f
MTDUM  CAPTTAL LLC e

L cten o organzanon were ineaon _ O€c . (8 ) 20194 anaassignea

document number L 2. 000 0C0H {-L{L]-

; : i S@F i 2c2c¢
2. rheaelaved Crrecive aate tne aissolution L nOL CITECHVYe On the dine vl o, r
{etfective date cannat be prior to or more than Y4 days later than date document s reccived for tiling)
Note: [1the date inserted inthis block does not meet the applicable statutory filing reaurements, this dite wili not be
listed as the document’s ettective date on the Department ot State’s records.

4. A description ot occurrence that resulted in the himited hability company 's dissotution pursuant 10 section
605.0707. Florda Siatutes. (copv 605.0707 on back cover letter).

The business ?UT’PC.S'Q L0 S 29 L iS

ne (enger p(oﬂﬁmirn[/jl Viable With

dchviHes have be e occ.“urred.\

3. IFthere are no members. enter the name and address of the person appointed o wind up the company’s

activities and attairs:

A Sienature of an authorized person or tf there are no members. the signature of the person appointed and listed
anove 10 wind up the company’s activities and attars:

\J«[Ox(’dufn l@)f‘f/k Haesun Ba ek

Signature Printed Name

FILING FEFE: $25.00



