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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vv A ™. Cleanine, Services LLOC

(Name of Lifsted Liability Company)

The enclosed Articles of Dissolion and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Dauid Nt \lowicancais

{Name of Person)

KA. .M. Cleaning Services LLE

[Hrmﬂ'Co mpany)

10 3k GomoL\-f Covlevavrd w. L(:‘t# 2

(Address)

Saink Pekershaora [ FL 33702

(City/5fk and Zip Code)

For further information concerning this matter, please cali:

DONid V\'\\ow'\c,muo ml??ﬂr ) 2069 - 2304

(Name of Person) (Arca Code & Davtime Telephone Numben)

Enclosed is a check for the following amount:

L';(SES.O() Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified 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 Tallahasscee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION e
FOR :__; Tl
A LIMITED LIABILITY COMPANY o %
4} :
(]
[. The namc of a limited liability company is /)
KMAM_ Cleonirey  Sexvices LLC
U
2. The Articles of Orgamzation were filed on ?/2 /'ZO 24 and assigned

document number

L 2100030502]

. The delayed effective date the dissolution it not effective on the date of filing: ¢flid /ZO 22
(cfTective date cannot be prior to or mare than 90 davs fater than date document is received for fiting)
Note: If the date inseried in this block does not meet the applicable stututory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

L

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant te section
605.0707. Flonda Statutes, (copy 605.0707 on back cover letter).

_@mfﬁaf_wﬂLMaﬂimﬁ_w cd %
C‘DW&U‘/’ éb’jr‘h CcSS . (IS U ‘{'tb Cles<

Ce:n’i;ﬁam}/ l//’(élé.e Tnacdsve .

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

activities and aftairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and aifairs:

W Lavid  ilavicenaa

o Signature Printed Name

# 7.2:'1 - 2(001 R ?)%DO\ FILING FEFE: $25.00




Notice of Limited Liability Company Dissolution

NQTE: This page is optional

This notice is submitied by the disselved limited liabitity company named below for resolution of payment of
unknown claims against this limited Liability company as provided in s, 605.0712. F.S.

This "Notice of Limited Liability Company Dissolution” i1s optional and 1s not requircd when {iling o
voluntary dissolution,

Name of Lumited Liability Company:

L
. e . = Ty
Document number of Limited Liability Company 1s: DRI
x ‘2
. . >
Date of dissolution was: —~< 27
> B
Description of information that must be included in a written claim: L=
> A
=x =
2 =
— -
i

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

A claim against the above named limited liability company will be barred unless a procceding o enforee the
claim s commenced within 4 years after the filing of this notice.

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



