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COVER LETTER

T Registration Section
Pivision of Corporations

Koru Botanicals 1.1.C
SUBIECT:

{(Name of Limited Liahility Company)

The enclosed Articles of Dissolution and fee(s) are submined tor filing.

Please return alk correspondence concerning this nuster o the [ollowing:

Otto Brown

(Name of Person)

Koru Botameals LILC

(FimvCompanyv}

4828 S15 12th Place

(Address)

COrcala, F1. 33471

(CinvfState and Zip Code)

For further information concerning this matter, pleise calls

Ctto Brown 35 g77-0106
al }

(Numie of Person) {Area Code & Davtime Telephone Number)

linclosed is a cheek for the fellowing amount:

= 523500 Filing Fee and Centificate of Dissolution (O $55.00 Filing Fee. Certificate of Dissolition &
Certitied Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF DISSOLUTION
FOR . R
A LIMITED LIABILITY COMPANY . "¢ ;

PR

1. The name of a limited liability company is 102] Jak 25 AH B: 5L
Koru Botanicats 1.1.C -
’ TE L g S
- . . . , 30207 T
2. The Articles of Orgamization were tiled on 03/02720 and assigned

2000069448
document number H20000694

3. The defayed cffective date the dissolution if not eftective on the date of filing: _
tetfective date cannot be prior to or more than 90 days later than date document 1s received for Liting)
Note: 11 the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be
listed as the document’s effective dite on the Department of Sune’s records.

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

Business Lailed o Llaunch due o untoreseen circuimstances.

Husiness tuiled 1w launch due 1o unforeseen circumstiances.

Business failed o lsunch due (o untureseen circumstances.,

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

activitics and aftairs;

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company's activitics and affairs:

Ouo Brown

Printed Name

FILING FEE: $25.00



