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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECTE: \L \ 0 \J\Oﬂ’\f g’ rh‘\-'f\‘o E)(Jﬁ"‘l'mf’. e “C/

{(Name of Limited Liability Company)

The enelosed Aricles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1o the lollowing:

v v I
WA AV E W vvg )

(Namy of Person)

(Firm/Company)

054 Ubuz v 5%

tAddress)

TellohasSte rl 5250q

(Citv/State and Zip Code)

For further information concerning, this matter, please catl:

. iy - o O
Seui Ao vng a0 ) 244 '7540{)

(Name of Person) {Ares Code & Davtime Telephone Number)
li:\ulnsc\diy@vﬁck 1og the Tollowing smount:
SUR25.00 Filing Fee and Certificte of Thssolution T S33.00 Filing Fee, Centificae of Dissolution &

Certitied Copy (additional copy s enclosed)

Maitline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tailahassee., FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o limited Habilite company is

KD Hime & At etxven? core

. The Articles of Organization were iled on Mo ]\_ 7;_'}}, ) Oé"f and assigned

2
document number L7—Lf ool 2 971
3. The delaved effective date the dissolution if not etfeetive on the dase of filing:
telfective date cnnat be priar 1 or more than 90 days fater than date docunent is reeetved for tiling)

Note: the date inserted inthis block does not meel the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A deseription of vecurrence that resulted in the fimited Hability company’s dissalution pursuant to section
603.0707. Florida Statuies. teopy 603.0707 on back cover letier).

Nt Ué.‘rﬁ the bl)ﬁnfgﬁ

bl "~
— =
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6. Signature of an authorized person or it there are no members. the signature of the person appointed and bsted

above w wind up the company’s activities and afluirs:

7 D Lol
_ L AN e g
Signature Printed Name

FILING FEE: $25.00



