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COVER LETTER
TO:  Registration Section
Division of Corporetions

The Wheel Source, LLC
SUBJECT:

(Name of Limited Liabitity Company)

The enciosed Articles of Dissolution and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

Cindy Tavarez
(Name of Person)
(Firm/Campany)
203 Villa Di Este
(Address)
Lake Mary, FL 32746
(City/State and Zip Code)

For further information concerning this master, piease call:

Kellie E. Tomeo, Esq.

407 629-2484
at( )

(Name of Persony {Area Code & Daytime Telcphone: Namber)

Enclosed is a check for the following amount:
Xm.oo Filing Fee and Certificate of Dissotution

"~ $5%.00 Filing; Fee, Certificate of Dissotution &
Certified Capy {additionat copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section.
Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 |

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF I;{lSSOLI]’l‘ 10N
A LIMITED LIABILITY COMPANY

). The pame of a limited lability company is
The Whee! Source, LLC

2 The Articles of Organization were filed on ¥/3¢/13

document mumber 113000063777

3. Thedelaytdeﬁ'emvedmthcdlmlmrm if ot effective on the dare of filing:
(effective date cannot be prine to o woe Gen 90 days bvey dom date.

msmﬁﬁm

and assigned

.of occurrence that resulted in the limited lizbifity company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Medical issues

5. I there are 0o members, entey the name and address of the person appointed to wind up the company’s

activitiss and affairs:

T 0
6. Signature of an authorized nnorlfthmarcnomcmbas.th:s:gmmofﬁmpusmappmm:dand)
hstcdabuvcmmndup cor;lpe;:nfny ’s activities and affairs:

Cindy Tavarez
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Printed Name:
¥FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
N + This is

This notice is submitted by the dissolved limited ability company rarmed below for resolution of payment of
unkmown clains against this limited liability company as provided in s. 605.0712, F.S.

*Notice of Limited Linbility Company Dissolution™ is optionz] and is not required when filmg a
voluntary dissofution.

Name of Limited Liabitity € :'meWheeISowce.LLC

Document number of Limited Liability Company is

. 113000063777

Date of dissotution was.

Description of information that must be included in a written claim:

Proof of claim, inventory raceipts, signed notes, signed contracts, details of nature
and amounts of claim

e
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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Ossinsky & Cathcart, P.A. o

iy

ATTN: Kellie E. Tomeo, Esg. P
2699 Lee Road, Suite 107 ©

Winter Park, FL. 32789

claim is commenced within 4 years after the filing of this notice:

el Ta:::Nm of the Person Filing ///;/M o;;ﬁ s-:\%

Fee: Nodupdmhdadwﬂhmamm ﬂﬁbdupamlyszs.ﬂo

A claim against the above named limited Liability company will be barred unless a proceeding to enforce the




