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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

e _ - _
(J COGENCYGLOBAL 866,625,083

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/28/2023

Name: Jennifer

Reference #: 2131266

Entity Name: HOTEL STAFFING SOLUTIONS LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

(] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 25.00
Signature: @
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COVER LETTER

TO: Registration Section
Livision of Corporations

Hotel Staffing Sefutions 1.1.C
SUBIECT:

tName of Liited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submiited for Niling.

Please return all correspondence concerning this matter o the following:

Manv E. Miles, Esq.

(Namwe of Person

Lawrence Kamin. 1L1.C

{FirnsCompany )

300 5. Wacker, Sutw: 300

{Address)

Chicago, 11 60606

1C i Stne and Zip Codey

For [urther intormation concerning this maiter, please call:

Mary E. Miles 312 9231-4263
al )

(Name ot Person) tArea Code & Dastime Telephone Number)

Faelosed is i cheek for the following amount:

{7 $25.00 Filing Fee and Cenificate of Dissolution — S553.00 Filing Fee. Centihieme of Dissuluiion &

Cenified Copy Grdditiona) copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32374 2413 N, Monroe Streel. Suite 810

Tailuhassee. FIL 32303



ARTICLES OF DISSOLUTION F IL ED

FOR
A LIMITED LIABILITY COMPANY 2023 SEP 29 PN

I. The name of a imited liability company is SN Y Of -
¥ eompanyis TALLARASSES T D1
Hotel Stffing Solutions LLC SEE, FLos

- . . — - Apri 20 .
2. The Articles of Organization were filed on ~PAt10. 2014 and assipned

S
document number - 1H000062308

()

The delayed efiective date the dissolution if not etfective on the date of tiling:
- " B . T ——— e | -
teffective date cannul be prios w or more than 90 davs fater than date dovuement is feeoived for liling)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will nen be
listed as the document’s effective date un the Department of State's records.

4. A description ol occurrence that resulted in the limited liability company’s dissolution pursuant ta section
603.0707. Florida Stawites. (copy 603.0707 on back cover letdn),

The consent of all members.

5. 1i there are no members, enter the name and address of the person appointed o wind up the company’s

activities and aftairs:

6. Signature of an authorized person or i there are no members, the signature of the person appointed and isted
above 1o wind up the company’s activities and affairs:

gﬂ/\,/ﬁ[_&,‘ Hrian Herzog

gi:‘:‘,“f“yfk‘ Printed Name

FILING FEE: $25.00



