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COVER LETTER
TO:  Regsiraion Section
Diviston of Corporations

SUBJECT: Hau \ab Clmﬂ\m COmDoﬂq LLL

(Name of bnited 1. nbu'n C omp.t‘m)

The enclosed Artiches ot Pissolution and fee(s) are submiiied fot tiling.

Please rewurn all correspundence concerming this matter o the tollowing

KC\\}la Danwkins

{Name uf Person)

KON 1as Cleaning Com

(Firm C\an any)

(10 E US Hwy G0

(.-\ltldrcss}

lee F 32059

ity State and Zip Code)

pany, LLC.

For turther information concerning this matter, please call

Kayla Dawkins 2 090 ) HeH-T1348
(Name of Person)

(Aren Code & Duytime Telephone Nuember)

P
! [ ]
Hactosed 1va check for the tollowing amoe ' ~2 .
b R . Pedat |
~ - —rn Pt !
~_ §23 00 Fiking Fee and Certincae of Dissolution — 835,00 Filing Fee, Centiticate of Dissolution &, -1 W2 et
Cenitied Copy (wdditional copy is enclosed)s » ] ! Ml
. (& ] ]
P e v
T ot g vr.'.“\.‘}
Muiling Address: Street Address: S
Registration Secuon Registration Section L
Bivision of Corporations D1vision ot Corporations o
P.O. Box 0327 The Centre of Tallahuassee
Tullahassce, FLL 32314

2415 N. Monroe Swreet, Suite 510
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabihity company 1y

-Kylas Cleaning Comnpany, |
2. The Articles of Organizalion were ted on _ND_\J‘_ZE= lOLI and assigned

document number :(CO 573_‘5 ‘1 q‘—lj_

The delaved effective date the dissolution 1r not eitective on the date of filing: [‘Z :5\_

3.
(effeetive date cannot be priar to ur more than 90 days luter than dule documens is received for filing)
Note: [1the dale inserted in this bleck does noi meet the applicable statctory {iling requirements. this date will not be
listed as the document’s effeetive date on the Department of State s revords.
4. Adeseripiion of vecurrence that resulied inthe limited hability company’s dissolution pursuant o section
603.0707. Florida Staiutes. [u)p}'? 603.0707 on back cuver letter),
_Not_coble to conhinue maih_business.
I there are no members, enter the naume and address af the person appointed 1o wind up the company's
. - -~ F
activities and affairs: _Kﬂ\{_\Q_DQWKLQ_S
lee, F1 32059 PR
SRS
S S T
E :\_ .
Signature ol an authorized person or if there are no members, the signature of the person .mpomlud and liged -
.1b0\c to wind up the company’s activities and atfairs: e W
T T
I - 4 4
t T e
e s
au&pDcwﬁm—- Kyla Dawkins ! &
Printed Name TN

Signature
FILING FEE: 825.00



