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Shannan S. Krippner

Direct Dial: (770) 226-1332
Direct FAX: (770} 874-6074
E-MAIL:  skrippner@hssw.com

Hartman, Simons,
Spielman &Wood, LLP

June 27, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: TCI of Florida, LLC
Dear Sir/Madam:
Please find enclosed the following to be filed on behalf of TCI of Florida, LLC:

a. An original and one copy of the Articles of Dissolution for a Limited Liability
Company; and

b. A check in the amount of $25.00 for the filing fees associated with this filing.

Please return evidence of this filing to my attention at the address listed below. Please

contact me at 770-226-1332 should any questions arise regarding this filing.

Sincerely,

an S.
Paralegal

Enclosures

cc: Amanda J. Buckley, Esq. (w/o enclosures)

HARTMAN, SIMONS, SPIELMAN & WOOD, LLP

6400 Powers Ferry Road, N.W. « Suite 400 « Atlanta, Georgia 30339 * www.hssw.com « (770) 855-3555
1047892-1 10819.0001000



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —T_C:\ of ’:[Oﬁ d\a, L\L\ {) P

(Narne of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Shannan Krippner

(Name of Person)

Hartman, Simons, Spielman & Wood, LLP

{Firm/Company)

6400 Powers Ferry Road, NW, Suite 400

(Address)

Atlanta, Georgia 30339

(City/State and Zip Code)

For further information concerning this matter, please call:

Shannan Krippner ac 770 226-1332

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

Enclosed is a check for the following amount:

[/]s25.00 Filing Fee [ J20.00 Filing Fee & [ ]$55.00 Filing Fee & [ ]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

Tallahassee, FL. 32301



TCI OF FLORIDA, LLC
ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

L. The name of the limited liability company is: TCI of Florida, LLC.

2. The Articles of Organization were filed on April 4, 2007 and assigned document number
L07000035898.

3. The dissolution of the limited liability company is effective upon filing of these Articles
of Dissolution.

4, Pursuant to Section 608.441(c) of the Florida Statues, all the members of the limited
liability company approved the dissolution on June 2, 2008 by written consent.

5. As of the date hereof the limited liability company has not conducted any business and
therefore there is no property or assets to distribute.

6. The limited liability company has not acquired any debts, obligations or liabilities and no
suits are pending against it.

Executed this g_'lfday of June , 2008.

TC lorida, LLC T

David A’ Vella, Manager
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