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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 3230 . %
222-1173 :

?
FILING COVER‘SHEET
ACCT. #FCA-23
CONTACT: KATIE WONSCH
DATE: 01/23/2014
REF. #: 7311914.9028789
CORP. NAME: OUTCOME BASED DELIVERY SYSTEMS, LLC
( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( XX ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION
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( ) OTHER: ==
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STATE FEES PREPAID WITH CHECK# 70013767 FOR § 25.00
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
() CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Odg{“f"\t (Smjrd D(’ VirY 5‘*/!%#’1): LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiting,

Please return all cortespondence concerning this matter to the following:

Frodividly N

{(Nante of Person)
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(Firm/Company)
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‘ {City/Statc and Zip Code)

For further information concerning this matter, please call:

| VIR

YL 207 Ybls

‘ (Name of Person)

\ Enclosed is 2 eheck for the following amount:

$25.00 Fiting Fee and Centilicste of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

$55.00 Filing Fee, Certificate of Dissolution &
Cenificd Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



' ARTICLES onO DISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a limiled liability company is
Cudtyme Buv Dyl Ly Jyy l’ﬁ,.; LLC

2. The Anticles of Org,anlzauon were filed on 9 3/ } / DV b

document number LO G Y O h ?€5 Ij

3. The delayed effective date the dissolution if not c,ffecme on the date of filing

and assigned

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section

4. A descri 7p
605.0707, Florida Statutes, (copy 605.0707 in back cover letter).
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5. If there are no members, enter the name and address ofth pcrson appcnme to Wlndﬁ\ffﬂle company's

actjvities and affairs: (I/([{ fr :
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re of an authorized person or if there are no members, the signature of the person appointed and listed

up the company's activities and affairs:
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FILING FEE: §25.00
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