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February 6, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 9433467 SO
Customer Reference 1: 0294640
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:
INTERNATIONAL COMMSERY, LLC {FL)

Cancellation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
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ARTICLES OI?'ODISSOLUTION

A LIMITED LIABILITY COMPANY
1. The name of & limited liabitity company is

INTERNATIONAL COMMSERYV, LLC

2. The Articles of Organization werc filed on April 4, 2011

document number

L11000040214

and assigmed

3. The delayed effective date the dissolution if not effective on the date of filing: Upon filing

{effective date cannot be prior to or more than 90 days tater than daie document is recéived for filing)

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

5. If there are no members, enter the name and address of the person appointed to wind up the company's
activities and aflairs:

6. -5i

) ature 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:

P

Signarure

Anthony X, Silva

_Printed Name
FILING FEE: $25.00
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