L2350000350% |

MR

) 6004127252

{Addiess)
H7/24/23--01015--01 3 #4250

(City/State/Zip/Phone #)

[]rckus  [Jwar [ mian

(Business Entity Name)

{Document Number)

Ceriiflec Copies Certiiicates of Staius

LE:IRY w2 np £z

Special Insiructions o Filing Officer:

Ofiice Use Only




COVER LETTER

TO: Registration Seetion
Division of Corporations

Keyma Sivle LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied lor iling.

Please return all correspondence concerning this matter to the following:

Kevla Perez Romero

(Nume of Person)

Kevma Swyle LLC

{FirnyCompany)

1723 W Henry Ave

t Addivess)

Tamnpa, F1. 33603

{Cinvrsiate and Zip Code)

For further mformation concerming this inatter, please call:

Kevla Perez Romero 502 2935113
at( )

(Name of Person) (Auea Code & Duytitne Telephone Number)

Enclosed is a cheek for the following amoeuni:

= $25.00 Filing Fee and Certificate of Dissolution 1 $35.00 Filing Fee. Ceruticate of Dissolution &

Certitied Copy eaddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited liability company s

Keyma Stvle LLC

- . . — - 017192023 i
The Articles of Organization were filed on ' and assigned

!'-.)

4 N
document number L2300003503 1

07/20/20213

3. The delaved effecuve date the dissolution if not eftective on the date of tiling:
{efTective date cannoel be prior W or more than Y0 days later than date documens i received for filing)

Note: If the date inserted in thia biock does not meet the applicable stautory tiling reguirements, this date will not be
listed as the document’s effective date o the Department of State’s records.

. A description of occurrence that resulted in the linnted liability company s dissolution pursuant to section
605.0707, Florida Statutes. (copy 6035.0707 on back cover letter).

I'ersonal [ssue

MRS

WY % Inr'eenz

5, If there are no members, enter the name and address of the person appointed 10 wind up the compan_\';é:)

L

Kevla Perez Romero

activities and aifairs:

6. Signature of an authorized person orif there are no members, the signatwre of the person appointed and listed
above to wind up the company’s activitics and affurs:

7
/ p: ‘7 kKuevla Perez Romero

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This pape is optional

This notice is submitted by the dissolved limited liability company named below for resoluton of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a

voluntary dissolution,

Kewma Stvle L1LUC

Name of Limited Liability Company:
[.23000035031

Ducument number of Limited Liability Company is:

. ) 07/20/2023
Date of disselution was:

Description of information that must be mcloded i a written claim:

L2110 P 10r g

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

1723 W ilenry Ave, Tampa. Fl, 33603

A c¢laim against the above named limited hability company will be barred unless a proceeding to enforee the

claim is commenced within 4 years atter the filing of this notice.

Keyla Perez Rumero @

. 7 -
Signature ol the Person Iiling

Printed Name of the Person Filing

fee: No charge if inclnded with Articles of Dissolution, I filed separately $25.00



