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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195
REFERENCE : 249638 7963680
AUTHORIZATION =

August 8, 2014
8:54 AM
249638-015

7963680

DOMESTIC FILINGS

MESO SCALE SERVICE, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER'S INITIALS:



¥

COVER LETTER

TO:  Rerisration Section
Division of Corporations

MESO SCALE SERVICE. LIL.C

SUBJECT:
: {Name of Limited Liability Company)

The enclosed Articles of Dissolinion and fee(s) are submined for fifing.

Fiease return aii correspondence concerning this matier w the foliowing:

Joseph Corcoran

tiName of rerson

Meso Scale Service. LLC

U trmrlosoany

1230 Sitverstrand Drive

{ AQOTVESY

Naples, FL 34110

fCin/Soue and Zip Code)

For {urther information concerning tis mauer. please cail:

Joseph Corcoran 860 - 910-6511

=r )

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the following amoum:

$25.00 Filing Fee and Certificate of Dissohttion £55.00 Filing Fee: Certificate of Dissoiution &
Certified Copy {additionz] copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION : W9 21
FOR aqu SEP -5 K
A LIMITED LIABILITY COMPANY Nm TR
ETARY U Sl
o . .mHY\\l‘_‘;URl.DA
i. ‘The name or a iimited liability company is H}‘ IALEENRY

‘MESO SCALE SERVICE, LLC

2. The Articles of Organization were filed on _ 102013 and assigned

document number - 13000155572

3. The delaved effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior 1o or more than 90 days later than date document is received for fiking}

4. A description of occurrence thar resulted in the limited liability company's dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

No ionger doing business.

3. 1f there are no members. enier the name and address of the person appeinied 1o wind up the company ‘s

acyivites and ariairs:

6. Signature of an authorized person o if there are no members. the signarure of the person appoinied and
listed above to wind up the company’s activities and affairs:

Q 0 [}’, U/}" /I./[(L/ Joseph Corcoran. Member

mznamre Primed Name

FILING FEE: $25.00




