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Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Febsuary 1, 2005

To Whom It May Concern:

Please process the Articles of Dissolution for the Limited Liability Corporation
Hospitality Solutions, LLC.

The EIN is 81-0655790.

My registered agent mailing address has changed from 1305 SW 118" Terrace, Davie,
Florida 33325 to:

Herbert L. Turner, Jr.
6669 NW 81% Court

Parkland, Florida 33067
I have included a copy of the Certificate of Good Standing and the Articles of
Organization for your records.
Please send all correspondence to me at the new address and feel free to contact me at
(954) 394-9168 if you have any questions.
Sincerely,

r ¢
Herbert L. Turner, It. /
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TRANSMITTAL LETTER
TO: Registration Secction

Division of Curporations

SUBJECT: j/assar/a[f%» 50’/:.?7%@75 LLC

{Name of Limitcd Mablﬁiy Company)

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

Please return all correspondence concerning this matter to the following

,H@récn“

/.. ?;";rzer, J;"

(Name of ?créon}

‘?‘v{%;&fﬁa/;‘y Solytepas

(Firm'Company} ©

LLC

LGl yu gl O

{Address)

Foarllond 74 33067

7 (City/State and Zip Code)

For further information concerning this matter, please call

Heak Tuiner w Y _394- S £

{Area Code & Duytime Telephone Number}

Enclosed is a check for the following amount

J $25.60 Fiting Fec 3 $30.00 Filing Fee &

3 55500 Filing Fee & \Q{ﬂ;,ﬂo Filing Fee
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy
{additional c@f A encloged)
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited Hability company is

/L/&’{’ﬁ/‘ fals 7‘/;; S lotvons ,LLC

2. The date the dissolution was approved:

LoY40000 65637
o2 i/ai{f@S’

3. A description of the vccurrence that resulted in the limited liability company's dissolution pursuant to
section 608 441, Florida Statutes, (copy of 608.441 on back of cover letter).

Vo lvaTary ) (550 /Vﬁ‘m

4. CHECK ONE:

AN debts, obligations and liabilities of the limited liabilily com
-OR-

pany have been paid or discharged.

1 Adequate provision has been made for the debts, obligations dnd liabilities pursuant to s. 608.4421.

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

. CHECK ONE:

liere are no suits pending against the company in any court.
-OR-

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

the dissolulion ;

Signatures of the members having the same percentage of membership interests necesszry, to
Signature
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