" .

Loyooopo3806
0 R

(Address)
600254934996

(Address)

{City/State/Zip/Phone #) 2ARAA S 0E0- 01T ##RT, 0D

[Jrexur [ war [J man

(Business Entity Name})

™~
e ]
(Document Number) e
)
m
<y
Certified Copies Certificates of Status P
)
Special Instructions te Filing Officer. 4 t:}'i
= -
=
Office Use On| P —
y i oo
' I
o= e |
—= o
™~
=
o $OShDEC 26 10N




N
CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE &
- TALLAHASSEE, FL 32301 # , - i ’
222-1173 v -
FILING COVER SHEET
ACCT. #FCA-23
CONTACT: KATIE WONSCH
DATE: 12/23/2013
REF. #: 7017126.8999923
CORP,. NAME: CSCOMPANY,LLC
() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( XX ) ARTICLES OF DiSSOLUTION
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STATE FEES PREPAID WITH CHECKH# 10000553 FOR § 55.00
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{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAINSTAMPED COPY
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COVER LETTER

TO: Repgisiration Section
Division of Corporations

CS COMPANY, LLC

(Name of Limited Liability Company)

SUBJECT:

: The ¢nclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick M. Kilmartin, Esq.

{Name of Person)

' {Firm/Company)

227 W. Fayette Street, Suite 300

(Address)

Syracuse, NY 13202

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

Christina Lockwood, Paralegal m(31 5 | 295-0819

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

p $25.00 Filing Foc p $30.00 Filing Fee & p $55.00 Filing Fee & p $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFEOIRSSOLUTION
A LIMITED LIABILITY COMPANY

e €230 €1
e

1. The name of a limited liability company is [

C3S COMPANY, LLC o
S Bt

2. The Articles of Organization were filed on ‘ﬁy 14, 2004 and assigned dq‘ﬁhiﬁ'entrg_umber

L$4000003806

3. The date the dissolution was approved; December 15, 2013

4. A description of occurrence that resulted in the limited liability company’s disselution pursuant to section
608.441, Florida Siatutes, {copy 608.441 on back cover letler),

Written Consent of the Majority in Interest (as such term is defined in the Operating Agreement).

5. CHECK ONE:
O All debts, obligations and liabilities of the limited liability company have been paid or discharged.
Adequate provision has been made for the debts, obligations ang liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and inferests.

7, CHECK ONE;
There are no suits pending against the company in any court.

O Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary 1o approve the dissolution:

Signatur Printed Name
(z'
%7 éﬂ/{ Patrick M. Kilmartin, Member

- l

FILING FEE: $25.00



