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COVER LETTER

-

TO: Registration Section
Division of Corporations

AIRYTEES, LLC
SUBIJECT:

{Name of Limited Liabitiy Company)

Fhe enclosed Articles of Dissolution and fee{s) are submitted for filing.

Piease return all correspondence concerning this matter o the tollowing:

ELIANA GAMA COSTA-SA

{Name of Person}

AIREES

(Firm/Company)

1331 QUEEN ELAINE DR,

{Address)

CASSELBERRY. F1. 32707

(Citv/State and Zip Code)

For further information concerning this matter, please call:

JEREMY K. SISK 719 F1O0640
at { )

{Name of Person) {Area Code & Daytime Telephone Number)

Enciosed is a cheek for the following amount:

= $25.00 Fiting Fee and Certifieate of Dissolution O $55.00 Filing Fee. Certificate of Dissolutim &
Certitied 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 Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

AIRYTEES, LLEC

1207202 .
1072072021 and assigned

2. The Articles of Organiziation were tiled on

210004536399

document number L2l ”

R i Ccolution if —— e 312024

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

(effective date cannot be prior to or mere than 91 days later than date document 1s received tor filing)

Note: 1fthe date inserted in this block dovs 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,

4. A deseription of oceurrence that resulted in the limited liability company’s dissolution pursuant 1o section

" 605.0707. Florida Statutes., (copy 605.0707 on back cover letter).
LOSS/NO PROFIT FOR THE LAST 2 YEARS.

Hd 1-{130 %02

3. If there are no members, enter the name and address ot the person appointed to wind up e g}mp@}ay's

T

ELIANA GAMA COSTA-5A Hn

14

activitics and afTairs:

JEREMY K. SISK

6. Signature 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 activities and aftairs:

FLIANA GAMA COSTA-SA
Printed Nanwe

NG FEE: 82500



