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C_OVEliLETTER

TO: Registration Scection
Division of Corporations

SUBJECT: /;;ﬂﬁ/ 7e/ /(/7(((7 LLS

,‘_’f

Rt

Yy

(Nume of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

(Nume ol Person)

//KA/;/ o /%;_{o/f/é/ﬂ/lff

CoMpultr ferSee] LLC

(Firm/Company)

Aeo W He/livgpay (’zm//

mdrcss) ’

Margalt , F! 35247

(City?State and Zip Codu)

For further information concerning this matter, please call;

///A/// /9‘5 ﬂ’//{w«j (D54 822~ #7832

{(Name of Person

Enclosed is a check for the foliowing amount:

{Arcu Cade & Daytime Telephone Number)

§25.00 Filing Fee and Certificaie of Dissolution T 8$55.00 Filing Fee. Cantiticate of TMissalution &
Centilied Copy (addidonal copy “s enclosad)

MAILING ADDRESS: STREET/COURIERR ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corpurations

.0. Box 6327 Clifton Building

Tallahassce, I'1L 32314 2661 Executive Center Circle

Tallahassee.

Il 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2015

HENRY J HILDERBRAND
XOMPUTER PERFECT, LLC
260 W HEMINGWAY CIRCLE
MARGATE, FL 33063

SUBJECT: COMPUTER PERFECT, LLC
Ref. Number: L14000030822

V08014 335574
31548 B
91 WA 21 YW §1

We have received your document for COMPUTER PERFECT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

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

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) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 815A00008136

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

A3AIF034



ARTICLES OF DISSOLUTION

15w
LI FOR Fe J! ~
A LIMITED LIABILITY COMPANY S A
5k, . &9
1. The name of & limited hability company is~ /’4[ o P4 /3
lonpultr ferdeg), Lif M
Cl, = '/f",:"
2. The Articles of Organization were filed on ///7 ‘////?/ and assigned /"/é?jq

document number A/#Jd 0'53 2 6’&1 Z

3. The delaved effective date the dissolution if not effective on the date of fiting:
(ellective date citnot be prior to or more than 90 days later than date document is received for liling

. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to sec ion
1 605.0707. Florida Statutes, (copy 603.0707 on back cover letter).

ﬁCﬁ 05’ 53’/(7

P

. 1fthere are no members, enter the name and address of the person appointed to wind up the company ™.

activities and afrairs: ﬂém/// /7[/ ,é/f////‘f/
260 (0 mewaq Civ:
N\amajm PC 220p 2>

6. Signature of an authorized person or if there are no members, the signature of the person appointed an |
listed nbove to wind up the company’s activities and affairs:

Sewr sy A Mdohygars/

- Signature Printed Name

FILING FEL: $25.40



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited tiability company named below for resclution of payme: t of
unknown claims against this limited liability company us provided in s. 6035.0712, F.S.

This "Notice of Limited Liability Company Disselution” is optional and is not required when filing a
volumary dissolution,

Name of Limited Liability Company:___fapilyJey Jor3dc) L LC

Document number of Limited Liability Company is: L (K PIBET g BR A

Date of dissolution was: S5 -1L~ 5

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

oy
prrcund gt
(e, 7 4“/ ypsed .

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

Wewry T Kl orbesed
oo & /%’/%npf/ﬂ/;}y o s?
/74‘//5;4—7;/ S 5087

A claim against the above named limited liability company will be barred untess a procecding o enforee he
claim is commenced within 4 vears after the {iling ol his notice,

Hotrr s /%/f‘/(’//é'jﬂ(“/ % ”Zﬁg

Printedd Nume of the Persan Fiting Signature uf the Person Filing,

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



