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S|E |SELF EMPLOYED
T E [TAX EXPERTS

To whom it may concern,

Please send any correspondence pertaining to this letter to
the following:

ATTN: OPS Team
Self Employed Tax Experts
3507 N University Ave STE 100
Provo, UT 84604

Email any questions to: onboarding@setaxexperts.com

Thank you,
Self Employed Tax Experts

(801} 960-1700 | info@setaxexperts.com
3507 N. University Ave, Suite #100 Provo UT 84604




COVER LETTER

TO: Registration Section
Diviston uf Corporations

OKABE ENTERPRISE. LLC
SUBJECT:

(Name of Linited Liability Company)

The enclosed Articles of Dissalution and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

OPS TEAM

{Name of Person)

10Y9 TANX PROS —

(FirmCompany)

3507 N UNIVERSITY AVE STE 1(X)

{Address)

PROVO. UT 830604

{City/Siate and Zip Code)

For further information concerning this matter, plesse call:

QOPS TEAM 801 Y60-1700
at ( )

{Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

= 525,00 Filing Fee and Cenificate of Dissolution 23 §55.00 Filing Fev, Centificate of Dissolution &
Centified Copy {additional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce. FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company 1s
OKABE ENTERPRISE. LI.C

. . . L 741972022
2. The Articles of Organization were filed on e

and assigned
122000321221
document number !

3. The delayed effective date the dissolution if not effective on the date of Aling:
{efTective date cannot be prios 1o or more than 90 days Tater than date document is received for filing)

Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depanment of State’s records.

———
4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

AGREEMENT BY ALL MEMBERS TO VOLUNTARILY DISSOLVE THE BUSINESS
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3. I there arc no members, enier the namce and address of the persor appointed 1 wind up the company-g K
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6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

SHUJI OKABE
Signature

Printed Name
FILING FEE: $25.00



