v

211000 110982

(Requestor's Name)

{Address)

WIRATR RN

900318691279

g
[] warr [] man

[] pck-up

I A=~ - oo

L AN
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
) >
- » . - 7 - -\
=
Special Instructions to Filing Officer rcm Z.
—, !F"—
- %
T A
> ™
[ ¥y o '_‘O
22 2 O
fMen '.I.’
PR
il
1 o S <]
ey oS L&

Cffice Use Only

-

<

NOP

a

—

Lo

NN
\\-S



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2018

CHARLES IRONEYES MARK BENDER

7701 SE SHENANDOQAH DR

HOBE SQUND, FL 33455 US

SUBJECT: IRON IZE PERSONAL SECURITY & FIRE SAFETY CONSULTING

LLC.
Ref. Number: L11000110982

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Janeice L Smith
Regulatory Specialist | Letter Number: 718A00020852
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lgop Tz ensonal Secomiy Fee SpfeTy GONSU(J"—JIU@ L
(Name of Limited Liabifity Company)

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

Please return all correspondence concerning this matter to the following:

ﬁ/ﬁﬂ[f’s —1——7&;02{@5 Manild Sersper_

(Name of Person)

{(Fim/Company)

72701 S8 Sharvdoad Tn.

{Address)

fore Soond L Z3ucC

(City/State and Zip Code)

For further information concerning this matter, please calt:

Ghﬁﬂ_l'é’f) .EErhde}k ai ( 7701 )(;/é"'?(ﬂ/l

{Name of Person) {Area Code & Daytime Telephone Numbery

Enclosed is a check for the following amount:

0 $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
Tgom L2e  1n sompl &C%Tg * Fae tﬁﬂ/@iar (ousdink. ALL.

2. The Articles of Organization were filed on O‘?/o? 7//0?01 {

and assigned
document number & /{OCO0 /(O 982

3. The delayed effective date the dissolution if not effective an the date of filing;

(effeetive date cannot be prior 1o or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Departiment of State’s records.

@ B
4. A description of occurrence that resulted in the limited hability company’s dissolution puﬂ;ﬂmt t0sectionV §
605.0707. Florida Statutes, (copy 605.0707 on back cover letter). p.:; - —
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5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: @hﬂﬂlﬁs j:muige:s (O K BQ«C\GN
270 S7. Sheandopd D
Hose Soowd — FL. 33ysS

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:

(Z) F\Q/’M(C’Lf-a DAL /g_uéc

s @/ﬁmfugx ZamsSies TRE. [Senpert
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Printtd Namc

FILING FEE: $25.00



