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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

BUSINESS INTELLIGENCE SOLUTIONS EXPERTS, LLC
6011 RED PLUM CT
TAMARAC, FL 33321

SUBJECT: BUSINESS INTELLIGENCE SOLUTIONS EXPERTS, LLC
Ref. Number: L12000042003

We have received your document for BUSINESS INTELLIGENCE SOLUTIONS
EXPERTS, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist Ili Letter Number: 516A00004779
Registration/Qualification Section

www.sunbiz.org
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TO: ‘Registration Secuon FETE S
Division of Corporatlons : ’

SUBJECT:  Bmicess \n\e,moem So\oﬂor\s Exoaﬁ% LLQ

{Name of F[onda Lmuted Partnershlp o}inmued Liability L:m;ted Par'mershlp)

The enclosed Certificate of Dtssolunon and fee(s) are subnutted for ﬁlmg

'Please return all correspondence ooncemmg lhls mﬂcr to:”, y
' 1': . & |y,A. . ':g g '».; p s

N Y

U\bﬁ Te bt 54\\;69{&@

{Contact Pemon)

BosSiess \ny i\\q’nc& &,\\huﬁ‘s bxpeﬁs-
(anlCompanﬁ

O Reg Prom QOx . B “_

{Address)

TTomaarae . Flondd ?5331\
(City, State and Zip Code) '

For further information concerning this matter, please call o

Jeryeq Gme%\\u (3OS ) 2i S 2S5

T3

(Name of Contact Person)

Enclosed is a check for the following_ amount:

K’ss‘z.sg Filing Fee . C1861.25 Filing Fee £ [15105.00 Fiing Foo'" D $113.75 hlmg Feb -

and Certificate of , .. and Certified Copy Certified Copy and '
Status S _ . " Certificate of Smtus
‘ STREET ADDRESS - - MAILING ADDRESS
‘Registration Section .*Reglstratlon Section”
Division of Corporations . Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314

 (Area Code and Daytime T elephone Number) ¥ <
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

PBusiness In{’al\\%@mu Soluhions Bxperts, LLe
2. The Articles of Organization were filed on mav\d/\ o‘w_ﬁn} 20 A and assigned

document number L\ 2000042 00>
st o
3. The delayed cffective date the dissolution if not effective on the date of filing: D@CZWL[O?/Y‘ ! | OIS

{cfTective date cannot be priot 1o oF more than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requireients, this date will not be

listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The. reason fpr the dissoluhon of dhe parfnersihup
\s Avanmad hacdship.

[y

5. Wthere are no members, enter the name and address of the pesson appointed to wind up the ¢

activitics and affairs: jé‘r‘F red ureslhy
b = N

(o Red Plum O
lamarae. FL 23221

(365) 215-a55(p

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 afTairs:

Ay Lay I'EFFR%\(I d@nuRESH\(

L "/'7 . i
/7 77 Signaturé”

FILING FEE: $25.00



