h 1 OQQO 4155%

- H |I »I' Imu m
(Address)

— 800382083468

(City/State/Zip/Phone #)

[]rckue  []war [] mai

s Ll

B2AR5/00-—0101 [--021 #2500

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status ‘_ -
G
Hadk Sk

Special Instructions to Filing Officer:

1%:8 WY G2 ¥VH L0
BCERIE

¢ BRUMBLEY

gk \ b T

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ol Inejusive H’Ol’YL@, S@{\/(@fs LL&

(Name of Limited Liability Company)

RECEIVED

The enclosed Artictes of Disselution and fee(s) are submitied tor filing.
Pleuse return all correspondence concerning this matter 1o the following: 2022 HAR 25 AM 7: 55
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Keun f. Jursinstu TALLAHA bbcE;FL

{Name of Person)

Law OfRce of Jarsinsid < Murphy, PUC

(FimvCompany)

(5701 S, Tamianu Tra |

{ Address)

Fort Mucers ({33908

(City/State and Zip Code)

For further information concerning this matter, please call:

LlﬁCL uucﬁﬁcl ) 557_/}L/7

{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

{] $25.00 Fiting Fee and Certificawe of Dissolution [0 $35.00 Filing Fev, Certificate of Dissolution &
Certified Copy (additionai copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a llmm.d liability LOIllpdll\' is .
all TInclusive fHone Services LeC

2. The Articles of Organization were filed on 4 /17 /QO” and assigned

document number L ’ I 0 OOO 4/558

The deluyed effective date the dissolution if not effective on the date of {iling
(effective date cannot be prior to or more than 90 davs later than date document 1s received tor filing)
If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be

Note: [f the date ins
listed as the document’s effective date on the Department of State’s records

A description of occurrence that resulied in the fimited liability company’s dissolution ,mrsuanl l@mon
Florida Statutes, {copy 605.0707 on back cover letter), )
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. If there are no members, enier the name and address of the person appoeinted to wind up the company’s

Eduard  Schwar2

actvities and affairs:
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ferson or if there are no members, the signature ot the person uppointed and listed

0. Sagnature of an authorized
above to wind up the compafy’s activities and aftairs:

Ccuard Schwar2

Printed Noame




