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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 01/23/2014
REF. #: 7311914.9028789

CORP. NAME: OUTCOME BASED DELIVERY SYSTEMS OPERATING COMPANY, LLC

( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( XX ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { )LIMITED LIABILITY

( ) REINSTATEMENT ({ JMERGER { )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70013764 FOR $ 25.00

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:  Registration Section
Division of Corporations

SUBJECT: (JQ‘WL‘W\L G"fld D, [‘Vl'f‘! -{U‘f/m OD /44'\4'\ (\jm,l’MV/ ALL

(Namne of Limited 1. iability Company}

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

Please return all correspondence concerning this imatter lo the following:

Fruﬁwlxb\ o ("/l(\/l/

{Namc of Person)

Doke  Drivig Di\um J\;;Lm‘ LLL

{FirmvCompany)

0 boadway - dvh aal

{Address)

V1w \f«*"l/\, VY 1600

(Cuy/Siate and Zip Code)

For further information concerning this matter, please call:

FYN\[-’:t\,’( Lruﬂm/ wi b9 5 217 - A/HS

{amc of Person) {Arca Code & Daytime Telephone Number}

Enclosed is o check for the following amount:

$23.00 Filing Fee and Cenificate of Dissolution $55.00 Filing Fee, Centificate of Dissolution &

Cenified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFODISS()LUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability com any is 1
Otk Butd 0, }

. . '
vy Ty vim Op;/ﬂm,.j Limphay LLC
2. The Asticles of Organization were filed on OY J BJ / 2400'{;

document number LO{] OO 00 g/é} 1 Z‘b | !

3. The delayed effective date the dissolution if not effective on the date of filing:

and assigned

4. A descrintion of occurrence that resulted in the limited liability company's dissolution pursuant 1o section
605.0707, Florida Statutes, {copy 605.0707

n back cover letter). .
Sull a1 mSJxEr/ >t i‘m“r?

5. If there are no members, enter the name and address of the person appointed to wiud/u.p'ﬂle company’s
activities and affairs: F{f i bt ,’\([/1 (/1 . )
Outu  Drvia Bibwey, S uha Le
W brsudusgy = Jvi Jhof
Niw  Murlbi, NY (400
6. Signature
above

an authorized person or if there are no members, the signature of the person appointed and listed
the company's activities and af¥airs:

ignature

Prinmed Name

E;/;:( MJ)I/[JL\/

FILING FEE: §25.00

335SVWY 1l
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