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COVER LETTER

TO: Registration Section
Division of Corporations

HD SMART GLASS USALLILC
SUBJECT:

{Name of Limited Liability Company)

The enciosed Articles of Dissobution and fee(s) are submitted for filing.

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

MAHDI MUSLEEM

(Name of Person)

tFsrCompany)

4395 Saint lohns Parkway

{Address)

Suntord 1. 32774

(Ci/Stute and Zip Code)

For further information concerning this matier. please cail:

MAH MUSLEREM )7
at( )

S30777Y

(Name of Persont

Lnclosed 15 a cheek for the followmg amount:

= 52500 Filing Fee und Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
’.O. Box 6327
Tallahassce. FILL 32314

tAres Code & Dastime Telephone Number)

T3 §53.00 Filing Fee, Centificate of Dissolution &
Certitied Copy fadditional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Talinhasscee

2415 N Monroe Street, Suite §10
Tallabhassee, FI. 32303



ARTICLES OF DISSOLUTION

FOR
ALIMITED LIABILITY COMPANY [ g e
FioED

1. The name of a limited hability company is
2004 0EC 17 PMI2: 05

HD SMART GLASS USALLLC

o '\Jl: ._‘,lr“\IE

02/21/2023 ALAUASSEE. FLORIDA

2. The Articles of Organization were filed on

. 23000004379
document number

3. The delaved effective date the dissolution i not effective an the date of filing:
(eriective date cannot be priar o or mere than 90 dins later than date Jocument 1s received for fling)

Note: [f the daie 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 Department ot State’s records,

4. A deseription of occurrence that resulted in the limited liabifity company’s dissolution pursuant to section
603.0707. IFlorida Statutes. {copy 605.0707 on back cover leter).

Closed the business down,

Closed the business down.

Closed the business down,

3. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affuirs; Mg N Leenrs
435085 Samd  Tswey Pf'lw‘:,',
SenfReel FL 3277

6. Signature of an authorized person or 1f there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and attairs;

ottt s Aor— MNandi  \oglecme

Signature Printed Name

FILING FEE: 825.00



