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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 27, 2005

PETER YU
2240 NW 129TH TERR
PEMBROKE PINES, FL 33028

SUBJECT: 1 FINANCIAL MANAGEMENT SERVICES, LLC
Ref. Number: LO4000034368

We have received your document for 1 FINANCIAL MANAGEMENT SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Hen
Tammi Cline o
Document Specialist Letter Number: 305A0005886 1.

7%
<
M
e
o
2%,
[ 3 o ]
=

Tivr ot A Vmrrmmratinme . P OY ROYY 9907 -’T‘nﬂnhnqqnn F‘]ﬁl"‘idﬁ 29214

228 W¥ 8- 1308002

L |

a3l



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:a‘deAE@r\ ED-{(\\J Ggmo%

DOCUMENT NUMBER: LoH o000 DUDHGS

The enciosed Ariicies of Dissoiution and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Peiee. Vuy

(Name of Contact Person)

[ FlroadCulil MANACE MERL B2ROCES L.
(Firm/Company) ’
o

ooU0 N 1A e

{Address)

Vemeoke Punss. FL 2203%

(City/State and Zip Code)

For further information concerning this matter, please call:

Ve T
Petee. Yy «(ASY ) _270 6TES E
(Name of Contact Persbn) (Area Code & Daytime Telephdﬁrﬂ\lutﬁger) “Ti
Enclosed is a check for the following amount: %ﬁ c:;'\ -
TS = fT
BﬁS Filing Fee [1$43.75 Filing Fee & []1$43.75 Filing Fee & [1$52.50 Filing Fhg, —= goney
Certificate of Status Certified Copy Certificate of ﬁ'ifﬁs &2 o
(Additional copy is Certified Cop)g = A
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / ﬁ«)x\/ﬂb{ﬂg MANAG%M?MT SelLUice S LLC/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

fds Yy

(Name of Person)
{Firm/Company)
\
o No |08 | |
(Address)

¢ / [ 2205 &

f =

< mhy{ %ﬁ e S a'c}Q(b =
(City/State and Zip Code) g_?n =2 3]
-:BJ: — pr——

3
For further information ¢concerning this matter, please call: m““- T
= ivi
o~ g "n
(2fer My WY, 1067588 & T
(Name of Per%on) (Area Code & Daytime Telephone Numb@;—:f R}j
o
Enclosed is a check for the following amount:
] $25.00 Filing Fee (133000 Filing Fee &  [] $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES FolgéSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is t/-‘ Q
[ Fromcine Managem@id Nedyee S LLC

2. The Articles of Organization were filed on <( < [ | and assigned document number
LD 202 6% el
oo 243 _
/ijos”
3. The date the dissolution was approved: 4{ /( o 5

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.44 | on back cover letter).

NG, Ac:'f’wr’fL/J

5. CHEI(;IK/O‘IE:
A(l)l debits, obligations and liabilities of the limited liability company have been paid or discharged.
[C]Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance wirE-ih_e,ir rgspective
rights and interests. g / A, —3 =R
- 22 8
7. CHECK ONE: = g S
Thcle{e are no suits pending against the company in any court. ;g_jg P i
-OR- AR
[T]Adequate provision has been made for the satisfaction of any judgment, order or decra} @:hicl@'xay b€ 1]
entered against it in any pending suit. —
o =) ®
2E =
e D2

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

Printed Name

74 q!d.

Signature

A0
._/‘Q\\ __>

FILING FEE: $25.00



