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COVER LETTER

L]
TO: Registratton Section
Division of Corporations

SUBJECT: KVCL Kewn KCX ba L L

(Name of Limned Liability Company)

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

Please return all correspondence conceming this matier to the following:

o lton. Coavinube.

{(Name of Person)

KvaKen Kauva_Lic

(FimvyCompany)

{o) \ S cas - DY

{Address)

Nt Fort Muers, ), 325/

(GfityiStma and Zip Code)

For further information concerning this matier, please call:

Do iton Caryiipe. W(2320 ) p34-5H3

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

Enclosed is a check for the following amouns:

0 $25.00 Filing Fee and Ceniticate of Dissolution [ $55.00 Filing Fee, Centificaie of Dissolution &

Certified Copy (additivnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION = "D
‘ FOR S

A LIMITED LIABILITY COMPANY
073 1AR 22 PH 1:53
1. The rame of & limited lability company is

Wl o+ aiATE
K‘(CLKU\ K[“(V&L LL C/ h ]_.{"XI_L.."‘, .;I,'..:.:-J“r;[..l F‘i-

I~

The Articles of Organization were {iled on -O—Z/—QCV/ ROy and assigned

document numbcr[, 2z 2O IOP Q[_Z

. The delayed effective date the disselution if not etiective on the date of filing:
(effective Jate cannet be prior oo more than 90 days Tater than dite document s received for tiling}
Notes the date inserted in this block does not meet the applicable statwtory filing requirements, this date wili not be
listed as the devument’s effective dute on the Departiment of Stale’s records,

- 4. A description of occurrence that resulted in the hinvited lisbihty company s dissolution pursuant to section
605.0707. Florida Statates, (copy 605.0707 on back cover letier),

= o A OIS AN = 27 BTV < AV /s 3 V7N TP - S W s o
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The L1LC was Crcatec) QNO Nty (e de)
+rwgdemdy £ s as__trtve _ues (;ﬁe,-(‘ﬂ-ﬂrj

5. Ifthere are no members, enter the rame and addiess of the person appoinicd o wind up the company’'s

activines and aifairs:

0. Signature ot an avthorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’'s activities and affairs:

_)/%/WW/ Doy [+on Carrube.

Signature

Printed Name

FILING FEF: $25.00



