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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ngT—! [2aY CDA)S’ S NU/) LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MMA er/V \5\}78& e(/

(Name of Person)

{Firm/Company)
550 S N(LJ_’,{} C(’;Qmﬁe Ve
L akewron (O Praay
(City/$1ate and Zip Code) '

For further information concerning this matter, please call:

*{P\Ltﬁf’u \S%&PC‘IQPO( w303 ?{31,[ 0479/,7

(Na e of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[ By }
-

V15 40 AV

April 27, 2015

KIMBERLY A SHEFFIELD
380 S. NEWCOMBE STREET
LAKEWOOD, CO 80226

SUBJECT: BIZTIPS CONSULTING, LLC
Ref. Number: 1.14000012924

VEYO T4 3355VHV TV

We have received your document for BIZTIPS CONSULTING, 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):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, afong 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} 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 915A00008494

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

Q3aAN=03d



FILED

ARTICLES QF DISSOLUTION -
ALIMITED LIABILITY'COMPANY 015 HAY 26 PHIZ S |

I. The name of a limited liability company is TELLAHASS

Bizries ConsueTwh  (LLc
2. The Articles of Organization were filed on / / O? 3 // 9/ and assigned

document number &[ ﬁ ( )( za 22//: Q c?— 2 CFM E< [U ‘1@ (/@30/&';')

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 10 or more than 90 days later than date document is reccived for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6050707, Florida Statutes, copy 605.( 7 on back cover letter).

l/ﬁLun’fa'm /(r). fM_, A (a4 m A /)Mﬂ{—-
N ngézsmru M 4/(//45 ard Ao boen
LANA ¢ % @d/}/ué/ AW}M re, L wel
Sede sy m Lupredl M am R?é// Y ééduarwﬁ

5. If there ar\éNaé members enter the name and address of the person appoi ted to wind up the co
activities and affairs: %m h ZI/O/ 4 S\}'l P

3» S A]ewcwnkeff
faKep ) CO Pride

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 activities and affairs:

ignature ane a

%/m@/f 4 QZ/MZ/@ /’i%/r _ %JZ/%@/

FILING FEE: $25.00



