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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: B eustfeedyg Ao oK

Kn H'HS

(Name of Limited Lidbility Company)

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

Please return all correspondence conceming this matter to the following:

Kathieen  GCouwthie R
{Name ot Person)
Kflb*‘h\i\lf; Bito,tfeedna Mook

(FinvCompany) ™~

F5 38 Weahur WalK Do ve
{Address)
WeeKe Wathee $Hlocida, YLD

(City/State and Zip Codc)

For further information concerning this matier. please cali:

Wikhieen)  Gounthi el aflo ) S SLL3

(MName of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check lor the following amount:

.ﬁ\ﬁ 5.00 Filing Fee and Certiticate of Dissolution O $55.00 Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strcet 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

1. The name of a limited hability company is

Kﬁﬁ'w}:} @ tasHr aad‘.wi‘j Nos K

2. The Anticles of Organization were filed on Astn Ub Y 1202} _ and assigned

document number __ A1 0008A65 ¥ 3

3. The delayed cffective date the dissolution if not effective on the date of filing; -\ - 2022
(cffective date cannot be prior to or more than %0 days luter than date document 15 received for filing)

Nete: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the documens’s effective date on the Department of State’s records.

4. A desen F))non of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutcs, (copy 605.0707 on back cover letter).

No business tvok  Place - husinesSs  Failed a~d

meven Yo Ceaneckcut do Reapen JdiFetut

P‘m-p?ccx_{ addreess  and witl _eStablicl LLC AN

(nnecks o s .
5. If there arc no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: XA (raaa¥niXa, (_Sean F_)
F6 Shewville  £D !
MYyshe  C7 oL 3sT S

o

)

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

ff\itﬁ)\\[uk ' audth KAnleen F. G‘&m‘*‘/\\ec\

Signature Printed Name

FILING FEE: $25.00



