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COVER LETTER
™ Registrution Scetion
Division af Carporiations

eCommerce Answer, LLC
SURIECT:

(Nume of Limited Liubility Company

The enclused Artictes of Dissalution and teefs) are subimitted Tor diling.

Please retsrn all correspondence coneerning this matter w the Tullowing:

Howard Kevin Edwards

iName of Person)

eCommerce Answer, LLC

e Coampany )

1353 Whispering Qaks Circle

(Addressy

Matthews, NC 28104

cCadState and Zip Codey

FFor further information eoncerning this mutter. please calk:

Howard Kevin Edwards 813 728-7962

at )

{vame of PPerson) 1Aren Code & vt Tekephone Numbery

Enchosed is i cheek linihe tollowing amount.

7] S25.00 Filing Fee and Cerriticae of Dissolution a SI3 Filing Fee, Coertificate of Dissidution &
E‘ [
Cetlified (.‘np) tadditional oy s encloseds

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

Division of Corporations Division of Corporations

PO Box 6327 Chfton Building

Tallahassee. IF1. 32304 2061 Exceutive Center Clrele

Tallahassec, FI. 32301



&
ARTICLES OF DISSOLUTTHON ‘4}3’/\
FOR o5 6 \O

A LIMITED LIABILITY COMPANY ¢, /5

i ,%’
1. The name of a limited liahility company is /-‘/
cCommerce Answer, L1LC " Ty /
e
2
2. The Articles of Organization were iled on and assigned
L 1RO 36090
document number
L 12-31-2018

3. The detayed ettfective date the dissolution i not etiective on the date o 1iling:
tetiective date cannot be prior 1o or moere than 90 days later than date document i~ recen ed or liling}
Note: 1 the dale inserled in this block docs not meet the applicable staatons tiling requirements, this date will not be
listed ats the document’s effective date on the Depactment of State s revords,

e

- Addeseription of occarrence that resulied in the limited liabitity company’s dissolution pursuant to section
6030707, Florida Statutes. (copy 6030707 on back cover letter).

Busiwess closed die o insob eney,

3. 1P there are no members. enter the naume and address of the person appointed o wind up the company’s

activities and aftairs;

6. Signature of an authorized person o iF there are no members. the stgaature of the person appointed and

listed above to ywindafp the company’s activities and alTairs:
(8% é“ Y [C/( uafj

7 /V !/V/ V' Signature Printed Name

FILING FEL: $25.00



