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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BE\IOM} BUSmeSS Sclu‘hcnS LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

m'ii.\\o..e.\ D mg.n"e.j

{Name br Person)

B‘Honé Business Selvtions LLC

{Firm/Campany)

3937F Vie Grand2

{Address)

30\!!\"}'@*\ Reach, Floridn 33437

{City/State and Zip Code)

For further information concerning this matter, please call:

Michael D. Manley x 8kl , S5I3-5]47%

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ezgzslg}q FilingFee _ | 130.00 Filing Fee & [ ]$55.00 Filing Fee & I;iswaa Filing Fee,
- Certificate of Status Certified Copy ™ ertificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2006

MICHAEL D. MANLEY
7987 VIA GRANDE
BOYNTON BEACH, FL 33437

SUBJECT: BEYOND BUSINESS SOLUTIONS LLC
Ref. Number: LOB000068141

We have received your document for BEYOND BUSINESS SOLUTIONS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foi!owmg correction(s):

The document must contain the effective date of the limited liability company's
dissolution.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions congerning the filing of your document please call
{850} 245-6067. )

Neysa Culligan
Document Specialist L etter Number: 706A00056563

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION FILED

A LIMITED LIABILITY COMPANY Se; SEP29 Pl 4 15
ChET
TALLANSL S Tare
1. The name of a limited Hability company is ASSEE f-OR’DA o

g&\j ond Business Salutrions LLL

> ==

2. The Articles of Organization were filed on _jU l \f i Q 3\00(0 and assigned document number

Lob00O00Wg]Y] ~

3. The date the dissolution was approved.'&jgﬁgﬁjl_lﬂ_&,ﬂb_. . o

4, A description of occurrence that resulted in the limited liability company’s dissotution pursuant to section

608.441, Florida Statutes, {copy 608.441 on back cover letter). - _ —

Due +o Y-mamm feasons, i+ /s N0 longer reasonably
pr&d‘\mb “ Yo Confinve ﬂ-\{ O?Qf‘od':on oF this
Com?am‘L o5 st Forth in The oarticdes oF
oY AN Eation, , . . S
5. CHECK ONE: '

All debis, obligations and liabilities of the limited habzhty company have been paid or discharged.
OR-
DAdequate provision has been made for the debs, obligations and Habilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respectrve N
rights and interests. _. -

7. CHECX ONE:

ere are no suits pending against the company in any cowrt.

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

Signatures of the members having the same percentage of membership interests necessary to appr(}ire the dissolution: - -

Signature ' Printed Name

WDW Micheoe!l D maﬂl&}i B
TV, vy T Folonrey

FILING FEE: $25.00



