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COVER LETTER

TO:  Registration Section
Division of Corporations

MARKETLEVERAGE INTERACTIVE TRAVEL SOLUTIONS, LLC
{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
=
Sharon K. Gray o 8
- - =0y s
(Nume of Person) 3:?'_::; § _r.‘
. . . = il
Triad Professional Services, LLC 8% @ =
(Firm/Compuny) j‘f‘q‘; r—'
M f;‘qr: .:Z" m
1720 Windward Concourse, Ste. 390 &% . =
(Address) §;{ ;,‘-5
Alpharetta, GA 30005
(Civy/State and Zip Code)
For further information concerning this matter, please call:
Sharon K. Gray 70 777-2091
(Nume of Person) (Aret Code & Daytimg Telephone Number)
Encloscd 13 a cheek for the following amount;
p $25.00 Filing Fog p $30.00 Filing Fee & $55.00 Filing Fee & p $60.00 Filing FFee,
Certificate oi' Status Centilied Copy Ceniflente of Sintus &
(udditional copy is enclosed) Cortifted Copy
(ndditional 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

(({H13000097418 3)))
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ARTICLES OFOI{QISSOLU'I 10N
A LIVIITED LIABLLITY COMPANY

The name of a limited lability company is

MARKETLEVERAGE INTERACTIVE TRAVEL 8OLUTIONS, LLC

and assignwed ducument number

2. The Anicles of Orpanization were flled on 01/28/2008
L02000008989

3. The date the dissolution was spproved: 04/28/2013
. A deseription of occurrence that resulied in the limited liability company ‘s dissalution pursuant to section

. 608,341, Florica Statuies, (copy 608.441 on back caver letter). _
The limited liability is no longer transacting business in the State of Florida,
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3. CHECK ONE: o o ‘r;
N o e
=

] Acl)ler:bls obligations and liabilities of the limited Tisbility company huve heen paid md-mh'tmd
O Adequate provision lus been made for the debts, obligations and Jinbilities pursuantTe "3608}"1 T

&. Ali remaining property and assets have been distributed among i1s members in accordunce »@i}m:nmmcﬂ \(; 3
T s
S ™)

righis and inleresty,

7. CHECK ONF;
W There are no suits pending sgainst the company in any coun

-OR-
U Adequate provision has been made Jor the satisfaction o any judgment, order or decree which may bu
entercd against it in any pending suit,

Signatures of the members having the same percentage of membership inleresis necessary to approve the dissolution!
Pristted Name

Signature
Sam Merchant
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