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ARTICLES OF DISSOE”'.J"I 10N
FORA 7
FLORIDA LIMITED LIABILITY COMPANY

TOPSOURCE STAFFING, LLC

Pursuant o Sections 605.0701 and 605.0707 of the Florida Revised Limited Liability Company
Act (the "Act”), the undersigned hereby subniits rhece Amc!es of Dissolution to the Florida

Depuriment of Stute:
N ‘I'he name of the limited liability company is TOPSOURCE STAFFING, LLC

(the “Company™).
2. The Articles of Organization were filed with the Florida Department of State on
September 19, 2005, and assigned Document Number L05000092148.

-

3. Pussuant to Scction 605.0701 of the Act, dissolution was duthorlzcd by Written
Consent of the Manager and Sole Member of the Company, dated as Ofl')LCE:l.‘LbLE{.b 2017.

4. All debts, obligations and liabilitics of the Company have been paid or
discharged.

5 Al property aud assets of the Company hvbe-been distributed 1o the sole member

of the Company.

6. There are no suits pending against the Company in any court.

IN WITNESS WHEREOQF, the undersigned hereby exccutes these Arudes
Dissolution as of the 7,3 day of December, 2017. .= =

~o

P c.‘
MEMBER: S
W
—-1.’:‘1. en

SCHECK ALPHA LT, a Dejaware lumr&d
partnership

By: SCHLCK INVESTMENTS LLC, a
Delaware linited-Habiity-company, its General

Partner
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

This Notice of Limited Liability Company Dissolution is submitted by the dissolving
limited liability company named below for resolution of payment of unknown claims against this
limited liability company as provided in Section 6035.0712, Florida Statutes.

Name of Limited Liability Company: TopSource Statfing, LLC.

Document Number of Limited Liability Company: 1.05000092148.
VTR

Date of Dissolution: The date the Articles of Dissolution are filed with the Department
of State. ‘

Description of Information that must be included in a written claim: The information
that must be included in a claim submilted pursuant to this Notice shall be as follows:

() Name, address and telephonc number of claimant.

(b} Amount of claim, including, if applicable, prirzipal, interest, penalties or other fees or
charges.

(c) A statement of the basis for the claim.

(d) A copy of any and all writings evidencing the claim or upon which the claim is based.
(c) A statement of whether or not the claimant has other ¢laims against the company or its
managers, officers, agents or representatives, in their capacities as such, and, if the
claimant states that the clzimant has other claims, a statement of whether or not such
other claims are being submitted pursuant 1o this Notice, or if such cther claims will not
be so submitied, a stalement as to the reason why.

Muiling address where claims can be sent: A claim submitted pursuant to .Lhigg;-_Notice
shall be nailed by certified or registered mail, return receipt requested, postage prepaids to hir
following party: TopSouree Staffing, LLC, 400 N. Pine Island Road, Suite 300, qur’j_lgii_ouégL

e -

33324 - T
Wr . ‘:/’):_:-‘ Ny -
. : DL .
A claim against TOPSOURCE STAFFING. LLC will be burred unless a procecding lq'gnfug;c v
the claim is coimmenced within 4 years after the filing of this notice, LI R
.
o T

MANAGER:

G GONWIT
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