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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr._ AYYCART LLC.

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

PEVERLY B0V

Tame of Person)

SKYYCART (1

{IFirm/Campanyy

129 NW 2ND ¥ APT 83|

{Address)

MIAM) , L 33128

(Citvastate and Zip Codo)

For further information concerning this matter, please calk:

PENEZLY B1)0OU W 205, B50-2933

(Numwe ol Person) (Are Code & Dastime Telephone Number)

Enclosed is a check tor the following amouni:

\71_4 $23.00 Filing Fee and Certiticate of Dissolution 3 $355.00 Fiting Fee, Certificate of Dissolwion &
Certified Copy (additienal copy is enclosed)

Mlailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a limited lability company is

SKYNCART LILC

The Articles of Organization were filed on Oéﬂ'obﬁl’ lq) ZOZZ—ﬂnd assigned
document number L’ZZO@‘Q‘% O7q C:j

tad

The delaved effective date the dissolution it not effective on the date of hling: AP” \ 50, 2023

fettective date cannot be prior o or more than Y0 davs Later than date docament is received tor tiling)
. . .
Note: > date ins

If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the ducument’s effective date on the Department of State’s records

A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letier)

_MOING Yo o di ¢

) V
HHIPA e L0 and startedl Hae DusinesS.

If there are no members. enter the name and address of the person appuointed to wind up the company’s
activitivs and affairs: l_:_ 3)_‘ ;3}1 2 2 @ ; i I’E ZL “ )U
29 NW 219 (. Apt 82
\ i
Micuy, L 35129

6. Signature of an authorized person or if there are no members. the signature of the person ‘lppom;gi and histed
aboye to wind up the company’s activities and aftairs:
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