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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014
LESLIE W MILLER
345 BAYSHORE GP13
TAMPA, FL 33606

SUBJECT: ANDERSON-MILLER CONSULTING, LLC
Ref. Number: 114000066010

a TE L e A

We have received your letter dated August 19, 2014. The proper way to dissolve
a LLC is to file a dissolution. We cannot close a LLC with just a letter.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist I Letter Number 614A00018923
/6141 MM
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www.sunbiz.org

Divicion of Cornorations - PO ROY 83929 -Mallahassee. Florida 32314
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August 19, 2014 Akig Sie 0
To: Florida Secretary of State

Re: Dissolution of Anderson and Miller, LLC.

To Whom It May Concern:

This letter is to serve as official natice of dissolution of the above named LLC.

It was in retrospect a rash decision made only a few months ago to try to form a
simple company with a colleague to potentiaily do consulting in health care. We
have no office and have received no clients or income to date, and hereby request to
have this company dissolved and terminated effective immediately.

Please contact me if there is anything else that I need to provide to have the above

company dissolved by the State of Florida.

Sinc;:rely,

Leslie W. Miller

345 Bayshore GP13
Tampa, FL. 33606
813-476-3933
Imiller1429@gmail.com



COVER LETTER

TO: Registration Scction
Division of Corpgrations

SUBJECT: ,
(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:

Leshe Mdlea

(Name of Person)

Puderson- Mdlea Cmml%m LLC.

(Firm/Company)

4S5 3&{44/1,010 GP (A

(Address)

(a/wu)a L 33000

1 (City/State and Zip Code)

jon concerning this matter, please call:

12 V), H B3, 4T76-3933

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

Enclosed is a check for the following amount:

$25.00 Filing IFee and Centiticate of Dissolution ~ $55.00 Filing Fee, Certificate ol 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Ny,
st ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

f. The name of a limited liability company i;ﬂp’\,d,@j) quv ()M%HWL u,c_

2. The Articles of Organization were filed on A—O (1 ‘ 25 ZO(%HC’ assigned
document number L | L}.@@G@ (Ow[ O

3. The delayed effective date the dissolution if not effective on the date of filing: @CJ‘— ' 29 ’ LF

{effective date cannot be prior 1o or more than 90 days later than date document 15 recu»ed for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
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5. If there are no members, enter the nate and address oft?é\/j appointed to wind up the company S’O . ‘Q
1.
activities and affairs:

/J

245 ?ms(«m GP-3

lcwmpa L 33000

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above 1o wind up the company’s activities and affairs:
[estls Mllep__

Signature Printed Name

FILING FEE: 323.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resotution of payment of
unknown claims against this limited liability company as provided ins. 605.0712, F.§

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability companyA?’} dﬁ/ﬁﬁ’ﬂ)’l m (L ¢L. &W?ﬂ/{ HMQ

Document number of Limited Liability Company is:

L (40000010
Date of dissolution waszsf),?{— (6-{ ZO [jL

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

Two peeple Qﬂw«bﬁd t &%wfa CONSH {ma.
C oy, wiuch (5 o fotal

mcm C?@M/Lakcf KW/L
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named limited liabiiity company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice

%
Printed Name of lhc Person Fllmg

Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



