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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

JOHANNA ANTONACCI
19 FRANKLIN AVE
MONTVALE, FL 07645

SUBJECT: SRQ QUALITY SERVICES LLC
Ref. Number: L13000042905

We have received your document for SRQ QUALITY SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott

Reguilatory Specialist |l Letter Number: 418A00012296
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COVER LETTER
TO: Registrion Section

Division ol Cerparations
PisSolLyTion OF

SUBJECT: S £ 0 (QIJHL-!T\/ SEIQL/I CES

LLL

{Name of Limited Liability Company)

The enclosed Articles ot Dissolution and tee(s) are subnutted for filing.

Please return all correspondence concerning this matier io the following:

Jonsmnva A NTos A et

(Name of Person)

SRR QuauTY SERUCES

L

{Firm Company)

/9 FRaNK LN AvE

{ Address)

MONTVALE | Aew NERSEY

076 ¢S

1Lty State and Zip Code)

For further informaton concerning this matter, please call:

JéHﬁnWﬁ A’NTONACC! w Aol

952 - 1942

{(Name o Persony tAren Code & Daytime Telephone Numbher)

Enclosed s a check tor the following amount;

O 825 00 Filing ¥ ee and Certificate of Dissolution 0O §55.00 Filing Fee, Certeficate of Dissolution &
Cearutied Copy Gaddinonal copy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FI2 32314 2661 Exccutive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company s

SRR Guacy S ERVICES Lec

2. The Articles of Orgamizaton were filed on 3 /p.lf / 13 and assigned

L {B00 po 4R 905

document numbeer

3. The delaved ettective date the dissolution if not eticctive on the date of filing: ?/50 /2 g
tetftective date canmot be prive (o or more tan 94 days Later than date document s receaved for Dling)
Nute: ['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records.

4. A deseription ot vecurrence that resulted in the linmted Hability company’s dissolution pursuant Lo scction

05,0707, Floridu Statutes, (copy 605.0707 on back cover letter),

DEATH -0F LEDwWAR) AN TOoMNRCC OR)
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It there are no members, enter the name and address of the person appointed 1o wind up the cor

aciivities and affairs: JOH’A’ MNA AN '(——Z?f\.) Ao
19 RANELN  AVE
MoNTVALE , NV 0 76 YS™

5

14 °338
1V1$ 40

3

0. Signature of un authorized person or if there are no members, the signature of the person appointed and
histed above 1o wind up the company’s activities and affairs:

W Jonanve ANTO;JA cel
Printed Name

Signature

FILING FEE: $25.00

a3and



