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COVER LETTER

TO: Registration Section
Division of Corporations

susiect: Cubite QR60,1LC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

Krishina leiter

{Name of Person)

The €UA Groyp

{Fim'Company)

8% NE T9%h S

{Address)

Mo, AL Z313F

(City/State and Zip Codc)

For further information concerning this matter, plcase call:

. . . Ida) )
tishno e ther W30S 299 £490 4 B
{Namc of Person) {Area Code & Daytime Telephone Nuh}tii:r) ;
g1 el
Lo R
- . . X e (&%)
Enclosed is a check for the following amount: s O
LT
X $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate ol'Dissqulion:._S& )
Cettificd Copy (additiunal copy ix cnclq?cdz =
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ot o
RRE- R =
T [ ]
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

KRISTINA LEITER
THE 69TH GROUP
888 NE 79TH ST
MIAMI, FL 33138

SUBJECT: CUBITA 2860, LLC
Ref. Number: L22000234169

We have received your document for CUBITA 2860, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 824A00008251

www.sunbiz.org

Tlisrscome b f i mvrmmermbememe DY DOW 0007 TAallalh ccmmes THAawnida 9091 4




I

!b.)

L]

ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

. The name of a limited hability company is

Cub{ +CL Q 9(0,‘&6

The Articles of Orgamization were filed on 05/32/42029\
document number L 22 OOO 9:34" 6 q

The delayed cftective date the dissolution if not effective on the date of filing:

{effective date cannot be prior to or more than 90 days later than date document is received tor tiling)

and assigned

Note: [ the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Departrnent of State’s records.

4. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant to section

5. f there are no members, enter the name and address of the person appointed 1o wind up lhe"éor"ilpmgs

603.0707. Florida Stawutes. {copy 603.0707 on back cover letter).
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activities and affairs:
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person or if there are no members, the signature of the person appointed and listed

any’s activities and aftfairs:

Signature

FILING FEE: $25.00

Printed Name
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