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COVER LETTER

TO: Registration Sectiun
Division of Corparations

sugikeT: _PRO TEK MAMAGEMEAT L L <

(Name ot Lomiied Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiued for filing.

Please return all correspundence concerning this matier o e following:

MICHAEL SALmA A/

(Nuame of Person)

Pro TEK __MavAGEMET L L C

(IFiem Cempany)

JA225 s SASPER _LAKE w/AY

1 Address)

PoRT oT Lyclik FL 24787

(Ciev R cand Zip Coded

For further infermation concerning this mutier. please eali

MEICHAEL G ANAN i D6/ syq2 5877

[Name of Persend Arca Code & Davihine Telephone Number)

Enclased is a check for the following amount:

N $25.00 Filing Fee und Certificate uf Disselution 83300 Filing Fee, Cermiicate of Dissolution &

5
Fh’;b Certitiod Copy Grdditional copy is enelosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahussce. FL 32314 2313 N Monroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited liability company 13

PRO TEK_MANVACEMEAT LL C
. The Arucles of Organtzation were filed on __2/_5/_20_/6 and assigned

2
document number 8/ —_ /“59?5' 7__‘-/____
3. The delayed effective date the dissoletion if not erlective on the dute of filing: _
tellective date cannot be prioe w or mere than 94 dax s later than dote docoment is received for tiling)

Note: 11 the dute inserted in this block does not meet the applicable statuory filing requirements, this date will not he

listed as the docwment s effective date on the Department of Stae’s records,

4. A description of vecurrence that resulted i the limited Liabihity company’s dissolunon pursueant to section

605.0707, Florida Stawtes. (copy 6050707 un back vover letter).
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wind up the company’s

3. Wthere are no members. enter the name and address of the person appeinted to

activitics and attairs: “_MQA/_C" -

6. Signature of an authonzed person or it there are ne menbuers, the signature of the person appointed and listed

above to wind up the campany’s activities and affais

MICHAEL SAWMAN

Printed Name

Signature

FILING FEE: 825,00

prLd



