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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

Turin Center for Dispute Resolution. LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.
Please remrn all correspondence concerning this matter to the fullowing:

Mimi V. Turin

{Name of Person)

Turin Center for [hspute Resolution, LLC dba Turin Solutions

(Fimn/Company) —
. o -
424 W Rakerview Road. Suite 1035, Unit 214 Tk ‘[j:‘_l .
—1 fax?) -"

{Address) - 1

.- on
Bellingham, WA 98226 B, vl
= -

{City/State and Zip Code) -

For further information concerning this matter. please call: s
Mimi V. Turin 954 815-71%¢
at( )
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed s a check for the following amount:

= 52500 Filing Fee and Certificate of Dissolution

71 855404 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

lallahassee. FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. Thc name of a limited liability company is

Turin Center for Dispute Resolution, LLC

2_ The Articles of Organization were filed on March 21, 2016

docunent number 16000059653

and assigned

3. The delayed cffective date the dissolution if not effective on the date of Miling:

upon filing
{effective date cannat be prior to or more than 90 days later than date document is received for filing)
Nate: I ihe date inserted in this block docs not meet the applicable statwory filing requirements. this date will not be
listed as the document’s ettective date un the Department of State’s records.

4. A duscription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

I accordance with the Operating Agreement and Sees. 605.0707 and 605.0701(1) and (2). Fla.Stat.. the sole oger

R ;1

member has determined and consented to the relocation of the business from the state of Florida to thestate of::-ll

LLC can be dissolved.

_ N

. !
Washington, and has completed the steps necessary 10 convert the business 1o that location. Therelore, the-Florida

=} 4
5. If there are no members, enter the name and address of the person appointed to wind up the cnm‘bl:;ny’&o
activities and affairs: Mimi V. Turin

—

Turin Center for Dispute Resolution, LLC

424 W Bakerview Road, Suite 105-Unit 214

Bellingham, WA 98226

ab o wind up the com

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed
‘5 activities and affairs:

Mimi V. Turin
Signature

Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited ability company named below lor resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712. F.S.

I'his "Notice of Limited Liability Company Disselution” is optional and is not required when filing a
voluntary dissoluuon.

N N Turin Center for Dispute Resolution, LLC
Name of Limited Liability Company: :

e T . L16600059655
Document number of Limited Liability Company is:

L. B upont filing
ate of dissolution was: p( £

Description of information that must be included in a written claim:

~=J
. . . . L. S [}
Claims must include the date the oblication was incurred; a statement of the amount and nature piving rise to thel

o

T o .
. . . T v -
claim, The address. phone manber and comail address of the claimant, and a legible copy of guy docum@ntation ©

t
AR

supporting the existence of the clajim,

pilH

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporaiions)

Turin Center for Dispule Resolution, L1.C

424 W Rakerview Road, Suite 105-Unit 214

Bellinghain. WA Y8226

A claim against the above named limited liability company will be barred unless a procceding to enforee the
claim is commenced within 4 years afier the filing of this nolice.

7))

Printed Name of the Person Filing Signature ()f?l‘umn Filing N

. If filed separately $25.00

Fee: No charge if included with Articles of Dissolution



