{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  [J war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

OO 'y Lm

HRRARAIIEY |\|||\|HMH|HI1H\|\

600425206476

RIEHL I

v
wd

91




COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: B@ H\SSIMO\ g‘/ﬂC‘OV‘Dw\S

(Name of Lirdiled Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for fiking.

Please reurn all eorrespondence concerning this matier to the following:

mamd G GarZ.

(Name of Person)

/P)d lls&mi g\(jf’bpoujg
(FirmiCpnpany s

7923 Nashua (n-

[Addiess)

OLlardo, Flopda 328(7

{Citw/state and Zip Cadet

For further intormation coneerning this matter, please call:

_/.mgtad_c*amaﬁ,z WSl 1 251 68FS

(Name of Person) tArea Code & Davtime Telephone Number)

Enclased is a check for the following amoeunt:

!rAS/ES.(JU Filing Fee and Centiticate of Dissolution

1 85300 Filing Fee, Centiticate of Dissolution &
Certitied Copy cadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Ccnlrc of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

T ullahasscc. FL 32303



ARTICLES OF IMSSOLUTION
FOR
ALIMITED LIABILITY COMPANY
The name of a hmited hability company is
Kelissima Q%bmwé
The Articles ol Organization were filed on Oi5 /l5 / 2 D 23 and assigned

document number L 2 SOOD l SL{'L{'W l

2

{u

The defayed effective date the dissotution if not effective on the date of filling:
(ettective date cannot be prion W or more than 40 davs later than date docunient is reccived tor filing)

[f the date inseried in this block does not meet the applicable siatutory Nling reguirements, this date will nut be
Hsted as the document’s effective date on the Departiment of Stute’s recards.

Note:

4. A description o ogeurrence that resulted in the hmited Hability company’s dissolution pursuant to sccllon
6050707, Flonida Statutes. {copy 603.0707 on back cover letier).

6—@1% ot of husiness d

3. If there are no members. enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: “\\CJ]I"Id G’G-U\QO»(T/
7923 Nashea i
Orlandd, Plogda 22817

6. Signature of an authorized person or it there are no members, the signature of the person appointed and histed
above to wind up the company’s activities and affairs;

(//0 %\/ \nqﬂd C. Gorncaqz

N §|L atpre

Printed Name
FILING FELE: §23.00



