~ANAD Q0029% 055

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FHINMACKRERII

000386426410

g 28 28 --00 3 -=007  ++25, 000

g€ Kd 87 ddv il
i

o s ' o~

P L IR

L- \.:-.-_-.:.-.J




. COVER LETTER

TO: Registranon Section
Division of Corporations

SUBJECT: K@(L( 5/76’/4(/1 CQ/M/O'HS

denc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

/4{9 vin [ 5%00 KS

{Name of Person)

[)eal £}mrfo1 Sy luions

J (F lmlfCDmpany)

475 7227 Ave Nophin #0

. { Address)

fl)me as pa\/’é T

(City/glatc and Zip Code)

T
For further information concerning this matter, please call:

Keliin ( Brooks w120, 557-4352 3

{(Name of Person)

{Area Code & Daytime Telephone Num_b'cr)

Enclosed is a cheek for the following amount:

1265.00 Filing Fee and Centificate of Dissolution O §55.00 Filing Fee, Centificate of Dissolution &

Certtified Copy (additional copy is enclosed) |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

s

o Lol

i. The name of a limited liability company 1s M . “-“2:2,
Rea | Enevau  Solutkions
- IR
2. The Articles of Organization were filed on q ' 2 A 710 ,‘)\‘0 and assigned . ".:j-_ 4,‘
document number L;O 000 ;gq SR - 1-;-)

3. The delayed effective date the dissolution if not cffective on the date of filing:

(effective date cannot be prior to or more than 90 days later than date document is received fot filing)
Note: It the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.

e

. A desen tlon of occurrence that resulted in the himited liability company’s dissolution pursuant to section
()75 l~|0nda Statutes, (copy 615.0707 on back cover letter).
G

ndemic €hminaded Ul busintSS e
Weye  nNot th!e Jm elovey wdf}énna Caofﬂd
Feom 2ales - Theve was ng mm Fyam SPA
ecause Lhe JusiesS was nit m;%m SBA Startap dede.

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

activities and affairs: K@ l Vi i/’ C : SYOO Kg

6. Stgnaturc 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:

%/M C @M//ﬂ Kevin (- Brosks

Signature Printed Name

FILING FEE: $25.00




