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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {Y\ K&} %5 i U—C

(Name of Limited Li(lt‘)i[il_\' Company)

The enclosed Articles of Dissolution and feets) are submined {or filing.

Please return all correspondence concerning this matter to the following:

K\mher}d Ldmhefh,

{Nume of Person)

MK23 FDDAS nc.

{Firm/C ompany)

HLMA Dovis Plud Ste A

{ Address)

Santa Besa. Bench [ 33459

(Citv/Stae and /m Code)

For further information cancerning this matier. please call:

K\mbfr\d ldlmberlu x 90| L1383

{(Nime of Person) {Arca Code & Daviime Telephone Number)

Enclosed is a check for the follawing amount:

ﬁSES.UU Filing Fee and Certiticate of Dissolution 3 855.00 Filing Fee. Certitivate of Dissolution &
Centified Capy (additional copy s encliosed )

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



= ’.
ARTICLES OF DISSOLUTION &= ﬂLED
FOR
AMITED LIABILITY COMPANY :
A LIMITE1 C NY 2021 NOV 15 AM 6: 13

1. The name of a limited liability company is SECRL “HRY ar %TL\I L
SEE.F
M 232 FoedS, LLC TALLAHASSEE. Fiu
2. The Articles of Organization were filed on R ! 8 (0 :/a , and assigned

document number La l Ooo&l%grmq

The delaved effective date the dissolution if not effective on the daie of filing: \D Q& CL[ d(llt'ﬁ..

{effeetive dale cunnot be prive to or more than 90 days later than date document 7s receivell for filing)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

L.u

.f:.

. A description of occurrence that resulted in the Himited liability company’s dissolution pursuant 1o section
603.0707, Florida Statutes, {copy 603.0707 on back cover letter).

e established a diffeent en-HhJ JrUDe ¢ st
UD the c‘_umbnu asS A (‘nri)ora}mn

5. Ifthere arc no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: K\m\)ﬁ\"{l} (L)lm.berh«l‘
Lo MC Dauis Blud St il

0 [{tﬂ EQ‘SQ &Jﬂh ]"LﬁaLILSﬁ

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

Ktmbﬁriu :mbprlu

Plﬁnlcd \‘am;

Signature
FILING FEE: $25.00



