227

FAMGTIRHREL TR

) 700262005127

(Address} S—
R

CiE sl

i 19ny

(City/State/Zip/Phone #)

[Jprekup  [[Jwar [] man

g | 0l RY
?“t
i

d (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

H:VHY 11309 41

Office Use Only




ésc. . .

GORPORATION SERVICE COMPANY"

£

ACCCUNT NO. : I20000000185
REFERENCE : 234055 7816426
AUTHORIZATICN : ! 55 K ; i
___________________ O LT N
ORDER DATE : July 29, 2014
ORDER TIME : 8:50 AM
ORDER NO. : 234055-010
CUSTOMER NO: 7816426

DOMESTIC FILINGS

NAME: WILLIAMS INTERICR SOLUTIONS
LLC
XX ARTICLES OF DISSCLUTION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER’S INITIALS:



* N
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
WILLIAMS INTERIOR SOLUTIONS LLC
02-01-2011 and assigned

2. The Anicles of Organization were filed on
L1100001333%
8/11/14

document number
3. The delaved effective daie the dissolution if not effective on the daie of filing:
(effevtive dale canmot be prior 1o or more than 90 days fater than date document is received fos filing)

4. A descriprion of occurrence that resulied in the limited Hability company s dissolution pursuant to section
Florida Statutes. (copy 603.0707 an back cover letter).

" 605.0707.
Not producing revenue.
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3. If there are no members, cnter the name and address of the person appointed to wind up the company’s

activities and affairs:
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6. Signature of an authorized person ar if there are no members. the signature of the person appmmtd an d-R K 5.__:'-
listed above 10 wind up the company’s activities and afiairs: E::E’ o e
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Wﬁ /p/%k/ Mr. Frederick C.Williams. Member
Signature Printed Name

FILING FEE: 825.00




