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August 8, 2008

FLORIDA DEPARTMENT OF STATE
COMPLETE SOLUTIONS PARTNERSHIPS FTNAWPCCMORiey e

4800 N STATE ROAD 7 STE 107
LAUDERDALE LAKES, FL 323319

JUBJECT: COMPLETE SOLUTIONS PARTNERSHIPS FINANCIAL GROUP LLC
WF: LOT7000111314.

& raceived your electronically transmitted document. However, the
locumant has not bean f£iled. - Pleage make the following correctlona and
‘eafax the completa document, including the electronic filing cover shaet.

. desgription of the occurrence that resulted in the limited liability

ompany's dissolution purguant to section 608.441, Florida Statutes, must
e contained in the document.

lease return your doowment, along with a copy of this letter, within 60
ays or your filing will be considered abapdonad.

£ you have any questions concerning the filing of your document, please
nll (B50) 245-6967. '

aslie Bellers FAX Aud. #: BOBODOD1BSB6L

agulatory Specialist II Letter Number: 008R00045160

P.O BOX 6327 - Tallahassee, Flo:da 32314
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SECKE LAY wb STATE
TALLAMSS& FLORIDA

ARTICLES Olg'on!ssow'rmn

A LIMITED LIABILITY COMPANY

1. 'The name of a limitsd lighility sompany iy
ComPlere SOLUTIONS PARTNERSHIPL FINANGIAL GRDOP LLC

2. lheﬁmclesofmgnnluﬂmwmﬂhdm UWWW@K -2 @WMM!gwdducwnmnmba
_LoT7000111314

3. The dits the disolution was spprove: B-7-08

4. A deacription of occutrence that ruulied io the Hmised lability company®s dissotption parsuant o]
r;oa.ul?lt"l‘::ridamum-,(wpyﬁoa“lnnh-nlrcowr ‘? ve PHlon prmant 1 section

NOYT _eNOUGH  Gusiness

5. CHECK ONE:
[EAu debia, obligations s liabilitics of the firlted Hability ¢ompany have boou pald or dischamged,

»Oft-
[jhdoqnm provizion hes been mado for the debta, obligntiony and liahilitier pumsusmt to o, 608,442,

6. All remulining propetty and assets have hoon disir/butod among its membery in urcordance with their rospeative
rights and micre¢RS.

7. CHECK ONE:
[ﬁrhemmnosuiummgmuﬂwow in any cowrt.

¢)
[ T Autoquase provision hax been mndu fo the aatisftion of any judgment, arder ot dooree which way be
entorcd against it i aoy pansting sui

Signatures of the members baving e samo percoutage of momborahip inorests ucvenimry 10 gpprove the divsolution;

Sigoature Printed Name

-_ﬁﬂ,{pr OO RING.

e el T LU E N —

FILING FEE: §25.00

H08000189961



