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From: Damiedle~3onntag * Fax: 18132518715 To: Fax: (B50) 617-6383 Page: 20t 3

' COVER-LETTER

TO: _Registration Section
~ Divisiontbf Corporations”

' LLC
SUBJECT: '.l\uorum Partners LL.C

0510712024 5:42 PM

H240001 663§5 3

(Name of Limited Liability Company) -

The enclosed Articles of Dissbliu_ion’anq fee(s) are submitted tor filing,

Please rétum a1l correspondence concerning this metter 1o the following;

Ghada Skaff, g,

(Nnn-‘tchﬂi’cr:;on) -
Lieser Skalf
' (I':imthbm;:)nn')’)
403 N. Howird Ave:
— . (i-‘«d_du_ﬁé)v

Tamps, FL 33606 -

- ‘(Cilyr's_lmc-@'ld:'dip Code)
For further information coficerning this mater, please call:

Ghada Skaff S R13 280-1256
- — : S : i

{Namc of Person) - -+ (Aren Céde & Davtime Teléptione Number) _

E nnlcscd s chccl for lhc fnllnwmg nmmlm )

- $25, 00 l-llmg l ‘e¢ and Ccmf’catc of‘Dlssnluuon - O SSS 00 ['tling Fee, Lcrufucale of D:ssolutmn &
. Certified Copy (additional opy is "ncios:d}

Mailing Address: Streey Address:

-Registration Section- ~Registration Section

Division of Corporations Division of Corporations
P.0.Box 6327. = - ' The Centre of Tallahassce
Tallahassee, FL32314 " -~ 2415NMontoe Stréet, Suite 810

-Tallahassee HJ 32303
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From: Damelle Sonntag *  Fax: 18132518715 To: Fax: (850) 617-6383 Page: 30! 3 0510?1202-1 5:42 PM 5
ARTICLES OF DISSOLUTION
) FOR- )
A LIMITED LlABlLlTY COMPANY’
1. The name.of a limited Hability company is
KUORUM PARTNERS LLC ]
-and assigned

0'%!04.’2022

2, The Amcles afOrgnmmt:on were-filed on
‘document nuinber ,L22_00009_3Q(_5j -
3. The delayed ef‘fectwe date the dissoiution.if not effective on the. date of fi f'ling
(cﬂ'cmm: date cannot be prior to or more than 90 days’ lnter.than date document 15, received fur filing)
Note; If the date |nsened in this block docs not meet the apphcablc statitory. f iling’ requurcmems thrs dme w:[l not bc

listed & the documcm s cffccnve dale on the Dcpartmcnt of State’s mcords
4. A descq’pnon of oceurrence that resulted in. thc llmncd habllll\f Lompan) ’s dlssolunon pursuant to section
Flonda Stalutes ‘(copy 603 0707 onback cover letter).”

605.070
605 07 1 (2) Wnucn consent of all mcmbcrs
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5. 1f there arc o members énter the name and address of lhe pcrson appomted to wind’ up lhe compeny S o M
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. . - d ;:J) . D
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i e
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actlwtleq and affairs:

T 6 S|gnature of an suthorized person arif there are no memb_ers the sngnaturc of the: pcrbon dppointed and listed

-~ above to wind tip, 1he company s acuvmes and affmrs

Chnstopher Dunham .
Printed Name-

7 A7
¢~ & " Signature
FILING.FEE: $25.00
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