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COVER LETTER
TO: Registration Section

Division of Corporations

supsect: INDUSTRIAL VALVES & FITTINGS, LLC

(Nanme of Limited Liability Company}

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

Please return ail correspondence concerning this matter 1o the following;

WILLIAM E. BOLIVAR

(Name of Person)

INDUSTRIAL VALVES & FITTINGS, LLC

(Firm/Company)

3609 E. ADAMO DR. SUITE A

(Address)

TAMPA, FL 33619

(City/Stare and Zip Code)

For further information concerning this matier, please call;

WILLIAM E. BOLIVAR

. 813 663-0701
(Name of Person)

Enclosed is a cheek for the [ollowing amount:
[/ ]825.00 Fiting Fec [ J30.00 viting vee & $355.00 Filing Fee &
Certilteate of Status Cenitied Copy

[ ]$60.00 iling Fe.
Certificate of Status &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Registration Section
Division of Corparations
P.O. Box 6327

Division of Corporations
Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

03‘\\:!



A1}

i

- -~
ARTICLES OF DISSOLUTION 37%1\ 1:_\ N\
FOR “o W
A LIMITED LIABILITY COMPANY e <‘{’_, \/
7% 90
| T3 O
1 The mune of a fimited Habifiny compuny i ".:?ﬂ .
INDUSTRIAL VALVES & FITTINGS, LLC AT
- BT T o rrrem— S ’}J,"\ a_
el

g
Lon %[00/201 Y oo aseiznad decum A namber

<

2O Artiches of Orgamizubien wore e

110000083164

. 02/2172011

o The dinte the dissolition v approseds

4. A deseription of oceurrence that resuhed i the limited Habitiy company s dissolution pursuant 1o section
A08. 341, Florido Stotutes, teopy 60841 on back cover fenter,

No business activity. Partner's mutual agreement.

CHECK ONE:

: .f’\ll debts, oblivations and lizhilites of the limired Habilitn company have been paid or discharged.

ta

OR-
'D:\dcqunlc pros istom has beei made Tor the dobts, ohifgations wd Habilities pursuant 1o 5. 608 4421,

~

v AL remaining properts and assets have been distributed mnong its members inaceordance with their respective
riehts and interests,

LOCHECK ONE:

'I'lu:rc ate o stis pesding cpiios the compumy s any cou.
-OR-

D.-'\dequme provision has beess made for the satistaetion o) wey judgment. order or decreg which may be
enlered against 1 any pending suit,

Signaturey of the menmbers hay ing the swme percentage of menhurship intoeresis necessary to approve the dissolution:

Printed Name

William E. Bolivar

Manue! Almedo

[P m it

FILING FEE: 82560



