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. COVER LETTER

TO: Registration Section ‘ -
Division ot Corporations

Litradeawto 11.C
SUBJECT:

{(Name of Linnted Liability Company)

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

Please return all correspondence concerning this matter to the following:

Antonino Hua

(Name of Person)

i Campans

2342 Bracknell torest trl

{Addressy

Tavares, Kl 32778

tCinstate and Zip Coded

For further information concerning this matter. please call:

Antoning Bua 382 YRY-(199 |
at( }

(Name of Person) (Arva Code & Daviime Telephone Nuinber)

Faclosed i3 g check for the following mnount:

| 52500 Filing Fee and Certiticate of Dissulution T $33.00 Filing Fee, Certificate of Dissolution &
Certtlficd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Svetion Registration Section

Division of Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1. 32314 24135 N. Monroc Street. Suite 10

Talluhassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR . oy [ =
A LIMITED LIABILITY COMPANY FiLED

1. The name of a limited liability company is 24 MAY 17 PH 2: 47

Litradeauial 1.0 .
L S
N

. Ly : -
TALL AHASSEE, FLORIDA

and assigned

o . . o - Tuly 26,202
2 The Articles of Organization were filed on h -0 !

L2 HHKI33T90
document number .2 HKKI 337909

o . . o o e Mav 31,2024
. The delaved eftective date the dissolunon it not effective on the date of {iling: ! Tay 3. 2
tettective date cannot be prior w o more than 91 dayvs later than date dociment is received for 1iling)
Note: [ the date inserted in this block does not meet the applicable siatutory {iling requirements, this date will not be
histed as the documents eftective dite on the Depariment of Stawe™s records.

Lad

4. A description ol occurrence that resulted i the Tnmited lability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back caver letter).

There hs been no profit sinee the company was developed.

5. If there are no members. enter the name and address of the person appointed 10 wind up the company’s

activities and affairs: Antonine Bua

6. Signature of an authorized person or ' there are no members. the signature of the person appointed and listed
above 10 wind up the company’s activities and affairs:

&M’/Qécz\ Antonine Buu

[T Pt err] B oqyyem




