'y SVl
=\ énb@u

TN

(Requestor's Name)

UREIREHITAN

S— 300403672263

(City/State/Zip/Phone #)

IS ERCERE o 1 s SNl
[] Pick-up [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a2
S R
J DENNIS = 23
= [ b
A
MY 15 203 A
x o,
- SN
. on '.:;‘
Office Use Cnly o !

.y
Pig




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LJAMELINK (LESTor aTiop ConSULTING (LLC

(Name of Limited Liability Company)

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

Pleasc return ali correspondence concerning this matter to the following:

Peren. Liamecivg

(Name of P&rson)

WAMELINK 6SToRATLON _CONSTING

(Firm/Company)

G20 SEANISE MOSS Treaill

{Address)

NAPLES FL 32410%
}

(City/State and Zip Code}

For further information concerning this matter. please calk:

Yeten MMELUJI( w2lh  2I4-72740

(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount;

M/S25.0ﬂ Filing Fee and Certificate of [issolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OFFODISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. Thc name of a limited hability company is

WAMELINK [€STafaTIn,) ConSVLTING £((

2. The Articles of Organization were filed on |2-21- )0l Z and assigned

document number L1200 OI L{'('J%g j

3. The delaved effective date the dissolution if not effective on the date of filing;
(effective date cannet be prior to or more than 90 days later than date document is received for filing)

Note: If the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
603.0707, Flonda Statutes, (copy 605.0707 on back cover lctter).

OWNENS RET|g¥D

5. If there arc no members. enter the name and address of the person appointed to wind up the company s

activitics and affairs: ?ETEQ L{/?qM éf.n\u/\
Q10 SPANISH MOSS Txn/&
VAPLES EL 24103

6. Signaturc 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:

@1 LMQ\ PETEN 1AM LK

Signature Printcd Name
FILING FEE: $25.00




