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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2014

FLOYD KELLEY
4185 PINE GLADES RD
WEST PALM BEACH, FL 33406

SUBJECT: FREEMIUM TECHNOLOGY SERVICES LLC
Ref. Number: L10000017762

We have received your document for FREEMIUM TECHNOLOGY SERVICES
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

- Justin M Shivers

Regulatory Specialist li Letter Number: 014A00025657
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 6397 -Tallahacaee Florida 32314



ARTICLES OF DISSOLUTION
) FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

eI 0/7 750/4/&//&;4 Sepyines e |

2. The Articles of'Organization were filed on Wﬂ/ﬁ and assigned
document number élQQQQQLZZQ_.

3. The delayed effective date the dissolution if not effective on the date of filing: __
(effective date cannot be prior to or more than 90 days later than date document & received tor ting)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Stafutes, {copy 605.0707 on back cover letter),

D/scontiviyed dQZMg [3usINeS9

5. If there are no members, enter the

me and address oflh/person appointed to wind up t
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Loce Katow, FL 53435

activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Al B L el 1

Sigture Printed Name
FILING FEE: $25.00




