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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ik)t—-;rma—‘-wh queme:l' Consu{“'a(’f Sevuas LLC

(Name of Mmited Liability Conpany)

The enclosed Articles of Dissohution and fee(s) are submitted for filing.

Please return all comrespondence concerming this matter to the Hlowing:

C[«a\![é5 (2 W\CC(uref

(Name of Person)

-I\,Fb r;l_u)y\ NO wMeuj’.— Cdrsul-{—a:\’ SQ/VLC—ej

U (Firm/Company)

7698 MCluve D

(Address)

Ta,l‘ﬁt\&sw FL 22312

{City/State and Z3p Code)

For firther informarion concerning this matter, please call:

plmltes (2 M| re a 250, 9671 S0

(Name ofPersom) {Area Code & Daytime Te kphone Number)

Ernclosed & a check for the followmg amount:

$25.00 Filing Fee and Certifivate of Dissostion $55.00 Filing Fec, Certificats of Disso htion &
Certificd Copy (additional copy 5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

FOR
,  ALIMITED LIABILITY COMPANY F1 L E D
1. The mmi/e£ cﬁhabihtyconpanyls ZUIQJAN I7
Tuformatipe Maragrmest Consubiait Secvees LLC o 303
fALLAH "?YOFST
2. The Articks of Organization were fiked on Fala {6 2000 and assigned ASSEe. A,Tg

docurment mumber _-000A0D0 1779
3. The delayed effective date the dissohition if not effective on the date of filing: Doc 30 10V3

4. A d&scr;ptnn of occurrence that resulted in the limited Hability conpany’s dissolution pursuant to section
605.0707, Florda Stanutes, (copy 605.0707 on back cover letter).

Cmv.nows\/ @F‘F\cm\s deamel Tk Yeerve was
wa—g&qum busmess d.DMT{'u.v\"('ne—s ‘\”o (,o‘h AR

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affaws: C\.a(\e) R MCCLUW_—
7648 Ml Or,
Tallalagoo ¥ 32319,

6. Signature of an authorized person or if there are no menbers, the signature of the person apponted and histed
above to wind up the corpanty’s activities and affairs:

Snature Printed Name

CL\&VL«; R_Mecl Cupaates Q. MCrLouee

FILING FEE: $25.00



