
Division of Business Filings
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Articles of Dissolution LLD
Limited Liability Company
This form may be used for filing articles of dissolution for a limited liability company (LLC), nonprofit LLC or
professional service LLC.
Please note: Filing this form with the Office of the Secretary of State does not ensure the
dissolution of the business entity is complete. Filers are encouraged to seek the advice of a
professional prior to filing Articles of Dissolution.

Pursuant to the provisions of KRS 14,A and KRS 275.315, the underslgned limited liability company executes the following
articles of dissolution:

Article l. The name of the limited liability company ;, Hawk-N-Fly, LLC
(The name must be identical to the name on record with the Secretary of State.)

Article ll. This dissolution was caused by the following event: (check one only)

(1) The expiration of the term of the limited liability company set forth in the articles of organization;

(2) Upon the occurrence of events specified in the articles of organization or a written operating agreement;

(3) Upon the written consent of all the members; or

(4)There are no remaining members.

Articlelll.TheeventofdissolutionidentifiedinArticlelloccurredonthefollowing6rl". Decemberll,2024orthedateoffiling

Article lV. Additional information, if applicable, that the member(s) or manager(s) filing deem proper:

(Any delayed effectlve date provlded shall not exceed 90 days from the day delivered to the Secretary of State for filing.)

Kentucky limited liability company merged into Colorado limited liability company with Colorado limited

liability company being the surviving entity

lAlVe declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

Peter Hawkins
Printed Name

manager 2/7 /2o2s
Signature of authorlzed representative

(11t23)

0635047.06 mmoore
DIS

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
2/10/2025 2:33 PM
Fee Receipt: $40.00



eSignature Details

Signer lD:
Signed by:
Sent to email:
lP Address:
Signed at:

qyBUsg2TnrKgqNXbjwSuGNgk
peter hawkins
hawkeyehomes@gmail.com
67.162j59.69
FebT 2025,6:13 pm EST



Statement of Merger
(Surviving Entity is a Domestic Entity)
Business Program
Colorado Secretary of State
1700 Broadway, Ste. 550 Denver, CO 80290
Phone: 303-894-2200 Fax: 303-869-4864
Email: Business@coloradosos.gov website:www,coloradosos.gov

This form must be typed, Documents inay be submitted by mail or dropped off at our
office along with payment.
Document processing fee: $150.00

Filed pursuant to S 7-90-203.7 of the colorado Revised Statutes (c.R.s.)

1. For each merging entity, its lD number (if applicable), entity name or true name,
form of entity, jurisdiction under the law of which it is formed, and principal address
are:

Colorado Secretarv of State lD Number:

I

Entity name or true name:

Hawk-N-Fly LLC

limited liability company

Jurisdiction:

kentucky

The principal office address of the entity's principal office is:
Street Address
Street Address 1

Eos c'rrn"ron corrt 'l

Street Address 2

State

KY

iili4,!314YtJ5
'+15rj. r_lB

5EIF;ETAPT DF STiiTE
1:,illi3rl34 14:42:f,?

ZIP code

40205

Merger
Rev.021221202a

Louisville

Page 1 of 7 ffiS:l?:*iyorstate



Mailing Address (Leave blank if same as street address)

Province (if applicable) Country

State

Entity name or true name:

Jurisdiction:

The principal office address of the entity's principal office is:

Street Address
Street Address 1

Mailinq Address 2

ZIP code

Street Address 2

-t

Page 2 of 7

ZIP code

Colorado
Secretary of State

Citv State

Merger
Rev.02/22/2024



Province (if applicable

Mailing Address (Leave blank if same as street address)

Mailinq Address 2

ZIP codeState

of State lD Number:

name or true name:

Jurisdiction:

The principal office address of the entity's principal office is:
Street Address
Street Address 1

Street Address 2

Colorado
secretary of state

Citv State ZIP codel-=-:Fr-- _l

Merger
Reu.0212212024 Page 3 of 7

1

Province (if applicable) Country



This perjury notice applies to each individual who causes this document to be delivered
to the Secretary of State, whether or not such individual is identified in this document as
one who has caused it to be delivered.

8. The name and mailing addressof the individual causing the documentto be
delivered for filing are:

Filer lnformation
Last name First name Middle Suffix

State

co
ZIP code

80435

Province (if applicable) Country

E More information will be attached.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal,
business or tax advice, and are furnished without representation or warranty. While [his
form/cover sheet is believed to satisfy minimum legal requirements as of its revision date,
compliance with applicable law, as the same may be amended from time to time, remains
the responsibility of the user of this form/cover sheet.

Questions should be addressed to the user's legal, business or tax adviso(s).

Merger
Rev.02l22/2024

This document contains the
additional individuals causing
lf applicable, mark this box
individuals.

true name and mailing address of one or more
the document to be delivered for filing.
and include an attachment stating the additional

500 lake dillon dr

unit 3117

PageT of7



.1 " ,

Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718
Frankbrt, KY 40602-0718

(502) 564-3490
Irttp://www.sos, ky. gov

Certificate of Existence

Arthentication number: 319734
Vstl https i//web.sos.ky.gov/fis how/certralidate.aspx to authenticale this certlficate,

. 
. ..: ;', ''t . l ,'1" 

.

'. 'i. ,'.

, l, MichaelG. Adams, Sqciglary1,gf Sta'te of Jhe Coq,nqonwealth of Kentucky, do
hereby certify that accor:{ing torthe rec'ords in, lhe Office'of the.secrel ary of State,

-r . ., 
'n;,r,;,, '1. ' ..,,,'.. .,' 

'' ' --,,"""'''t ,,,, 
'.' 

' 'i. , , " 
r,;

.,.. :;r,. ', .... ..,,," . ... ,j: 1."; j", '".', ':,.,,.. 'l f''

, . "r , riaw}(.N-Fl-Y, LLc- " 
L. '''

tl

HAWK-N-FLY, l-LC,is ailimited liability company Quly organized and,exis.ting under KRS
Chapter 144 a6d K,[.1p Cftapter 275, whose dale g,f organization is Maic.h,,2J,2006 and
whose period of duration.is perpetual ' , '11. i , "'- 

' ' 
.

I further certifyth'at.all fees and penalties owefl to the'Secretpry oflstate have been
ot:OiSiatution have ngt,,pben, filed; and that the,iltost,l.,gcent annual
rxHs j'+a.o-ot o rras'lbiien oeiiveieo to the secrelary Uf state.report

lN WITNESb wfieneOF, I have hbr:eunto sei mv hand and aifireA mv Official Seat
at Frankfort, rentpc[v, tnis2sl day of sepiembe;, z(tzi, i^ tiuzasJfidl oi,nu

'',i,". ,' .,., ..',.,..r.; l-. .,:l:,,r".,, . ._.......it .,1.,.. 
, .i r'

'"ir,,. .,' ..:. .1 l' ''l ' - .,. ,. .,. , - 
'.. i : r.. .. ,,.:ir, 

.o

'ru,J;f ig[. Ort*,-
Michael G. Adams
Secretary ofState
Commonwea lth of Kentucky

31,973410635047



Province (if aoolicable) Country

Mailing Address (Leave blank if same as street address)
Mailino Address 1

ZIP code

lf the following statement applies, adopt the statement by marking the box and

include an attachment:

There are more than ttrree merging entities and the tD number (if
applicabte), entity name or true name, form of entity, jurisdiction
under the taw of which it is formed, and the principal acidress of each
additionil merging entity is stated in an attachment.

2. For the surviving entity, its entity lD number (if applicable), entity name or true
name, form of entity, jurisdiction under the law of which it is formed, and principal

address are:

Entity name or true name:

Hawk-N-Fly LLC

Merger
Rev.0212212024 Page 4 of 7

Province (if aoolicable) Country

l t



Jurisdiction:

Colorado

The principal office address of the entity's principal office is:
Street Address
Street Address 1

38 Skyline Drive

Street Address 2

State
CO

ztP code

80435

ZIP code

80435

Malling Address (Leave blank if same as street address)

500 Lake Dillon Dr Unit 311,7

Piovince (if applicable) Country

Mailing Address 1

City Statem
3. Each merging entity has been merged into the surviving entity,

4. lf the following statement applies, adopt the statement by marking the box:

I The plan of me,rger provides for amendments to a constituent filed
document of the surviving entity and an appropriate statement of change
or other document effecting the amendments will be delivered to the
Secretary of State for filing pursuant to Part 3 of Article 90 of Title 7, C.R.S.

Merger
Rev.02/2212024 Page 5 of 7

i*-t: cotorado
;-l*. secretary of State

Province (if applicable) Countrv



5. lf the following statement applies, adopt the statement by marking the box and state

the appropriate document number(s):

One or more of the m6rging entities is a registrant of a trademark
described in a filed document in the records of the secretary of state
and the document number of each filed document is:

Document 1

/
lf the following statement applies, adopt the statement by marking the box

and include an attachment:

There are more than three trademarks and the document number of
each additional trademark is stated in an attachment.

6. lf applicable, adopt the following statement by marking the box and include an

attachment:

I fnit document contains additional info;mation as provided by law.

7. The delayed effective date and/or time (mm/dd/yyyy hour:minute amlpm) of this

document is (if applicable):

Caution: Leave blank if the document does not have a delayed effective date'

Stating a delayed effective date has significant legal consequences. lf you don't

enter I specific time, the filing will take effect at 11 :59 PM. Times are MST/MDT.

Notice:
Causing this document to be delivered to the Secretary of State for filing shall constitute

the affirmation or acknowledgment of each individual causing such delivery, under
penalties of perjury, that such document is such individual's act and deed, or that such

individual in'gooO faith believes such document is the act and deed of the person on

whose behalf such individual is causing such document to be delivered for filing, taken in

conformity with the requirements of part 3 of article 90 of title 7, C'R.S' and, if applicable,

the constituent documents and the organic statutes, and that such individual in good faith

believes the facts stated in such document are true and such document complies with'the

requirements of that Part, tiie constituent documents, and the organic statutes.

Merger
Rev.02/22/2024

Document 2 Document 3

Page 6 of 7 &s:slt3ivorstate



Borders & Borders
1031 iees

920 Dupont Road
Louisville, KY 40207

502,894.9200

Colorado SecretarY of State

REPTIBLIC
BAI{K li:'*ff:'ff13"'

2t-131/830

Memo

l-1awk-N-Fly LLC (Statement of Merger)

Check No. 10'16

121212024

$150.00

$
DOLLARS

6
o

g

o
a

6g

8q

fi

One Hundred Fitty and 00/100

MEMO Hawk-N-Fly L-LC (Slatement of Morger)

PAY TO TFIE
OBDER OF]

Borders & Borders

Date

12212424

Borders & Borders

lroo lo IE[r r:oEloo l1 It r: 5qE lLq]5il.

Type

Check

Payment 10 16
$150.00

10 16

TRODUCT DLI104 USE WITH 91663 ENVELOPE Deluxe Corporation 1-800-328-0304 or www,deluxe.com/shop


