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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ak LA \\4 A

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fees) are submitted tor filing.

Please return all correspondence concernmg this maiter to the following:

Q EAY L’J‘/Q,L() @ C/Y\ﬁ

(Name of Person)

(FimvCompany)

AT Navvacez Pve

{Addiess)

6)( PUQL>5+')\4_, o & 3&0%}&(

- {CitviStnte and Zip Codv)

IFor further tnformation concerning this matter, please call:

Aocew Cras a 9o 3S- 2430

(Name ol Person) (Area Code & Daytime Telephone Number)

Enelosed is a cheek for the following amount:

£ £25.00 Filing Fee and Certifiente of Dissolution [ $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

ECEIVE
APR 10 203




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

ANDREW OCHS
288 NARVAREZ AVE
ST. AUGUSTINE, FL 32084

SUBJECT: AK WALLS, LLC
Ref. Number: L21000529606

We have received your document for AK WALLS, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

No document was received the Cover Letter. | have enclosed the Anricles of
Dissolution.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 723A00007104

www . sunbiz.org



ARTICLES OF DISSOLUTION -y BT EY
FOR l - %.' LB

A LIMITED LIABILITY COMPANY
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1. The name of a limited hability company ts

Ak els Lol 5.0 Y

A HEE

2. The Ariicles of Organization were filed on -4~ A0 A und assigned

document number L~ 21 0053 9& ¢ (o

3. The delaved effective date the dissolution i not effective on the date of tiling:
(effective date cannot be prior to or more than 90 davs later than date document 15 reeerved for filing)
Note: |1 the date inserted in this black does not mevt the applicable suutory filing requirements. this date will not be
histed as the decument’s etfective date on the Departiment of State’s records.

pin

. A deseription of oceurrence that resulted in the limited liability company’s dissolution pursuant to section
602.0707, Florida Stawtes, (vopy 603.0707 on back cover leter).

k&.(i/ c.'g’ e M-

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: Tq\ﬁd G (Jiwns

6. Signawure of an authorized person or if there are no members, the signature of the person appointed and histed
abuve 1 wind up the company's acuvitics und aftairs:

L@\ﬁc‘)fgw) @C}’\B

u Signuture Printed Name

FILING FEE: $25.00



