From: Alerang:a Hernandar

12/4/24, 10:19 AM

Fax; (8%0) 617-6383 Page: 10t 3

Fdx: 15615153904 to:
Civision af Corporatons

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H240003991 14 3)))

A

=]

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page

1210412024 10:26 AM

Doing so will generate angiher cover sheet.

To:
Division of Corporations
Fax Number ¢ (858)617-6383

LAW OFFICE OF PAUL A. KRASKER P.A.

From:
Account Name :
- (ﬁ Account Number : 128098088872
o Phane : (561)515-4722
- Fax Number ¢ (561)515-3%04
LLC DISSOLUTION OR WITHDRAWAL -
K HS PBC, LLC I
i - —
lCcrtlﬁca:e of Status n 0 | e \
- S ]Ccrtiﬁed Copy || 0 - o~
1I’age Count ” 03 = S
{Estimated Charge || $25.00 X % ‘77
" !. o
? ——
Help

Electronic Filing Menu Corporate Filing Menu

T. LEMIEUX
OEC -§ 2024




From: Alejandra Hc.'n'ar.dcz Fax: 15615153904 To: Fax; {B50) A17.6383 Page: 2012
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COVER LETTER

T Registration Sccton
Division of Corporations

HS PRC,LLC
SURJECT:

12/0412024 10:26 AM

(Name of Limited Liabiliiy Company}

The enclosed Anicles of Mesalutinn and feefs) are submitted for filing.

Please return ali correspondence sonceming this maiter to the following:

Palil. A KRASKER, ESQ.

(Name of Persont

THE LAW OFFICE OF PAUL A KKRASKER. AL

(FinvCompany’

1015 FORUN PLACE 5TH FLOOR

{ Adldress)

WEST PAEM BEACH  FLORIDA 33401

{Citv/State and Zip Code)

For further information concernmy this matiei, please call:

ANDREA MURPHY SNDWDEN 361 $15-4722
atl )
{Naine of Perscani tArea Code & Daytime Telephone Number)

Enviosed 15 a check for the folluwing amounnt:

e $23.00 Filing Fee and Czrtifieate of Diszalution {3 $53.00 Filing Fee. Certineate of Dissolution &
Certiiied Copy tacitional copy is enclosed)

Mailing Address: Street Address:

Registration Sectien Rewistration Scction

Division of Corpovations Division of Corpurations

P.0O. Box 6327 The Contre of Tallahassce
Tallahassce, FL 32314 2415 M. Monroc Street, Suite 810

Tallahassee, FIL 32303
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From: Alejandra Hernn'ndcr " Fax. 15615153904 To Fax, (8BS0} 617-B181 2age: 1ot 3
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ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY
1. The name of a limiied lability company is
HS PBC.I1.C
/R0 and assigned

2. The Articles of Orgunization were filed on

L221004927 50

document munber

3. The delaved effective date the dissolution if not effective on the date of filing: ___
(efTective dite cannot be prior to or iore than 90 davs later than date document 15 received for filing)
Note: Ifthe date inseried in this block does nol meet the applicable stawiery fiting requirements, this date will not be

Itsted as the document’s effective date on the Depariment of J1ate™s records,

4. Adescription orf oecurrence that resulied in the imited Hability company’s dissolutian pursuant ta section

03,0707, Florida Stawics, (copy 605.0707 on back cover letter).
ALL ASSETS OF THE COMPANY HAVE BEEN DISTRIBUTED TO THE SOLE MEMBER.

ALL ASSETS OF THE COMPANY HAVE BEEN DISTRIBUTED TO THE SOLE MEMBER.

ALLASSETS OF THE COMPANY HAVE BEEN DISTRIBUTED TO THE SOLE MEMBER.

il

If there are no members, enter the name and address of the person sppoinied 10 wind up the company's
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5.
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activitics and aftairs:

Jo

G0y

6. Signature of an authorized person or if there are no members. the signature ot ihe person appointed and Mited

above to wind up the compiny's activites and allairs:

- \ Harry Slatkin

CLL T
Ay Na th ()
i d Wrenature

Printed Name

FITING FEE: $25.00
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