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COVER LETTER

TO: Registration Section
Division of Corporauons

SUBIECT: __ Of° (o NSULTANTS LLC

DOCUMENT NUMBER: L /4‘0 CCCL2 3_52?

The enclosed Notice of Limited Liability Company Dissolution and fee are subimitied for tiling,
Please return all correspondence concerning this matter to the following:
FRAK FATE o/
(Namce of Contact Person}
0F ConNs ulTANTS LLL

{Firm/Company)

PO Box 737)35

fAddress)

URMenvD BEACH F] 32/73-//35 1

(Cny/State and Zip Code) "

For turther information concerning this matter. please call:

N
FRANK /Or‘)‘//—-éf\/ aW(38¢ ) LT77- 2707 -
(Name of Contact Person)

{Dayume Telephone Number)

(Arca Code)

Enclosed is a check tor the tfollowing amount:

D$25 Filing Fee w30 Filing Fee &

O $53 Filing Tee &
Certiticate of Status

0 So0 Filing Fec.
Certified Copy

Certiticate of Status &
(Additional copy is enclosed) Certified Copy

{Addiional copy is enclosed)

MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, Fi. 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301

CR2ET42 (2110
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2019

FRANK PAYTON

OP CONSULTANTS LLC

PO BOX 731135

ORMOND BEACH, FL 32173-1135

SUBJECT: OP CONSULTANTS LLC
Ref. Number: L14000012350

We have received your document for OP CONSULTANTS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 919A00022446
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

Opf ConsittTAnT s LLC

[£%)

The Articles of Organization were filed on /Z&_ﬁ/&gﬂﬂ_éﬁ and assigned
. . .
document number L /'4 Od oo /2_3 SO

ba

The delayed eficetive date the dissolution if not effective on the dawe of fibing:
(effects ¢ dite cannet be prior w or more than 96 days foter than date “document is reecived for hhng)

Note: [I'the date inserted in this block does not meet the applicable stnetory filing requitements, this date will net be
listed as the document’s eftective dute on the Department of State’s records,

I

. A desceription of occurrence that resulted in the limited liability comnpany s dissolution pursuant 1o section
605.0707. Flonda Stawnies. (copy 605.0707 un buck cover letier).

LIQDBTIoN 05 A/) BESSETS HAnp L/BBIL | TIES

5. If there are no members, enter the name and address of the person appointed o wind up the company’s

activities and attairs: ~

6. Signature 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 activitics and affairs:

Jza/,é %%%w frepn W, 7 708/

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This pagc is optional

This notice is submitted by the dissolved limited Hability company named below for resolution of payment of
unknown clamms against this limited hability company as provided i s, 6050712, F.5.

This "Notice of Limited Liability Company Dissolution™ 15 optional and is not required when filing a
\’OIUIHE!I'}’ dissolution,

Name of Limited Liability Company: (7 Co N3l gAMTS ALC

Document number of Limited Liability Company 1s: L f4 Coo0/2345¢

Date of dissotution was: g é}'_/l/z a_/_cl;

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

CLEAR PESCR jpTio0) oF CLANT /N CLwiinG,” PAZE Fyewr
DLClrrl & L2 Ha /‘FA//}/ (2% Wﬁéwf’ﬂj 7O 52?%4:;/?—7 7/%5
LB 1A Al Cor7ics” fATrS oA T do/(/’/i,: o7
/’/Zm/‘:’ 7""’5{, E57214. OR /:74/(, L/VS Aos7R2 )

Mailing address where claims can be sent: (Claims cannot be sent to the Division ot Corporations)

ARa K W /@Wbu
PO oy 731/35
ORAI0 D [FE Attt Ty B2 Vavic el a t-3

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears afier the tiling of this notice.

flnatk fs (Fy75 Gzand TS T

Printed Name of the Person Filing Signature of the Person Filing Y

Fee: No charge if included with Articles of Dissolution, 1f filed separately $25.00



