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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

JOHN MACKO

18226 CREEKSIDE PRESERVE LOOP # 202
FT MYERS, FL 33908

SUBJECT: INNOVATIVE IT SOLUTIONS OF SW FL, LLC
Ref. Number: LO5000026865

We have received your document for INNOVATIVE IT SOLUTIONS OF SW FL,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 421A00019167
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COVER LETTER

TO: Registration Section
Division of Corporations

Zumevit Ve LT Colotious Hsuwie Ll

(Name of Limited Liability Cempany)

SUBJECT:

The enciosed Articles of Dissolution and fee(s) are submitied tor filing.

Please retwrn all correspondence concerning this matter 10 the following:

Jolhn Mick>

{(™Nume of Person)

TV we- IT Solodbous of Seofl  Lico

(Firm/Compuny)

[ dd¢ (ree ke Sicde  PreServe Loop ol

{Address)

‘ FL 3295(?

(City/State and Zip Code)

fonT My eons
/

For further information concerning this matter, please call:

= hin Hice L2 Je- 4719

(Namw of Person) (Arca Code & Daytime Telephane Number)

Enclosed is a check for the fotlowing amount:

%25.()() Filing Fee und Certifivate of Dissolution [ $35.00 Filing Fee, Certificate of Dissolution &
Curtitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limiied liability company 13
Coly Fioug L Swre LL.&
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The Anicles of Organization were filed on

Q9 OO L6 G5

document number . :
)// 740k (
The delaved effective date the dissolution it not effective on the date of filing:
(LHLCIE\L date cannot be prior to or more than 90 davs later than daic document is reevived tor tiling)

Note; 1 the date inserted in this block does not meet the applicable siasutory filing tequirements, this date will not be

listed as the decunment’s effective date on the Department of State’s records
=
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4. A description of occurrence that resulted in the limited lability company’s dissolution pursuii m: 1o 5!“10”
605.0707, Florida Statutes, (copy 605.0707 on back cover letier). DT xm
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11 there are no members, enter the name and address of the person appointed to wind up the company

| activitios and affairs: | _j; [T il M/'{"’; A0
1y 16 creekGele frelenve Leo Zdod,

bod s, Fe 2390

Signature of an authorized person or if there are no members, the signature ot the persor appointed and listed

lbou w wind up the company s activitics and affairs:

Sobv [MAbo

rinted Name

/ Signature
FILING FEE: 825.00



