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COVER LETTER

T0): Registration Section
Lhvision of Corporations

MORR CONSULTING SERVICES, [0
SURIECT:

(Name of Limited Liability Company)

Fhe enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspomdence concerning this matter to the following:

CAROILYN MORRISSETTE

tName of Persont

{Finn/Company)
[0 WELLINGTON L AKES CIR

{Address)
Fort Myers, IFIL 33908

(Citv/State and Zip Coded

For further information concerning this matter, please call:
CAROLYN MORRISSETTE 139 8224208

ak ( )

{Name of Person) {Area Code & Davtime Telephone Number)

Fnclosed i cheek for she following amount:

- LI50n Fiting Fee and Centificaie of Dissolution O 85500 Filing Fee, Certiticate of Dissolution &

Certitied Copy tadditional copy is enclosed)

Maibing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION -

FOR
A LIMITED LIABILITY COM I’AN‘.\:I e

e -[ oo

1. The name of o bmited hability company is

MORIR CONSULTING SERVICES L1C -
; . _ o i (R/03/2005 _
2. The Articles of Organization were filed on and assigned

LOSO00N3T72 1
document number

. . _ L o — 01725/ 2421
3. The delayed effective date the dissolution if not effective on the date of {iling:
retfective date cannot be prior (o or more than 90 davs [er than date document is received tor filing)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

L

A description of occurrence that resulted in the limited liability company”s dissolution pursuant to section
6030707, Florida Statuies. (copy 605.0707 on back cover letier).
Y HESBAND, Panl Murnssete. HAS DIMENT 1A AND 15 XOW UNABLE TO CONDUCT BUSINESS A3 HE 15 IN A FACILITY

MY HESBASDL Panl Morrissetic, HAS DIMENTIA AND 13 NOW UNABLE [0 CONDUCT BUSINESS AS HE I3 IN A FACILITY

MY HESBAND, Paul Monisvete, HAS DIMBENTIAAND IS NOW UNAHLE O CONDUCE BUSINESS AS HE IS IN A FACIHLEHY

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

activities and atlairs;

CARMMIYN MORRISSETTE

[6648 WELLINGTON LAKES CIR. Fort Myers, FLL 33908

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company s activities and alftars:

Oml‘vs/h 5()/) M Carolyn Morrissele
e S _,.___._,__. can_ sl T4 A B

Signattre Printed Name

FILING FEE: 825.00



