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TO: Registration Section

[yivision of Corporutions

wcr. NOthwest Georgia Consulting LLC

COVER LETTER

The enclosed Articles of Dissolution and fee(s) are submiued for ling.

Please return all correspondence concerning this matter to the following:
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(Address)
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For further mformation concerning this matter, please call:

JASEL Hogesd

{Name of Persan)

(CityfState and Zip Code)
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{Name of Limited Liability Company}
Jasic ¢ Hotre
{Name of Person)
%7 GELSAGIA (o, ~DuaCT, ~h G u
(FirnvCompany)

Enclosed is a check for the following aimount:

L] $25.00 Filing Fee and Certiticate of Dissolution

Mailing Address:
Registration Section
Division of Corporatons
P.O. Box 6327
Tallahassee, FL 32314

tArea Code & Daytime Telephone Number)
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23 $55.00 Filing Fee, Centtficate of Dissvlution'&;
Certified Copy jadditiona] copy is enclosed v

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE o e CTATE
Division of Corporations sEC&EIN\Y Gr oir

TALLAHASSEE. FL
December 28, 2021

JANEL G HITSON

NORTHWEST GEORGIA CONSULTING, LLC
3025 RINCON CT

MURFREESBORO, TN 37127

SUBJECT: NORTHWEST GEORGIA CONSULTING, LLC
Ref. Number: L12000117154

We have received your document for NORTHWEST GEORGIA CONSULTING,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

Please return 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 921A00031296

www.sunbiz.org

) i DAY oI = DT T 2 N 5 TR = a5 E— P e



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hmited hability company is

Northwest Georgia Consulting LLC

2. The Articies of Organization were filed on 12 09 2012

L12000117154

document number

3. The delayed effective date the dissolution if not eftective on the date of filing: _i % { e {2y
{clfective dave cannot be prior 10 or more than 99 days later than date document ts received tor filing)

Note: [f the date inserted in this block does not meet the applicable statory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State™s records.

4. A descri}ption of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florida Siatutes. {copy 605.0707 on back cover letter).
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5. Ifthere are no members, enter the name and address of the person appointed 10 wind up the company’s

activitics and affairs: JA-ie G Hapgs
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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;

JAaE ¢ G HseD

© Signauffe Printed Name

FILING FEE: $25.00



