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COVER LETTER

TO:  Registration Section
Privision of Corporations

TIM CONSULTING LLC

SUBJECT:

(Mame of Limited Lizbility Company)

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

Please retum all correspondence conceming this matter to the foflowing:

Joseph H. Brown, Esq.

{Name of Persoa)

Blount Law, PL

(Fim¥Company)

809 Walkerbilt Road, Suite 6

{Addrcss)

Naples, FL 34110

(Ciry/Statc and Zip Codc)

For further information concerning this matter, please call:

Joseph H. Brown L 239 5924815

(Name of Person) (Area Code & Deytime Telzphone Number)

Ecciosed i3 & check for the following emount:

W £25.00 Filing Fee und Centificate of Dissotation D $55.00 Filing Fee, Certificate of Dissolution &
Cestificd Copy (addithonal copy is cocloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301



ARTICLES OEOD[SSOLUTION

R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
TiM CONSULTING LLC

2. The Articles of Organization were filed on 0325/2013

and assigned
focument number L.130000468 16

3. The delayed eﬂ'eclwe date the dissolution if not effective on the date of {iling:
flective date cannot be prior to or moree than
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ion of occurrence that resulted in the limited liability company’s dissolution pursuant Lo section
orida Statutes, (copy 605.0707 on back cover
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activities and affairs:
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Printed Name
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FILING FEE: 525.00

Ixter than date documen? ¢ T
Pote: Irmedmmtdmmubbckdoamamﬁ:wplmkmmmyﬁlmsmqmmthxsdmmllnube
fisted o the docament's effective date on the Department of Stafe”s records.
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