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COVER LETTER"

TO: Reg‘-istraticm Section
Division of Corporations

SUBJECT:

LC
(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

A\ EXANER TODROW

(Name of Person)
ARCGUITECTIRAL, VES \GH § CONSULTIMG V1L
(Firm/Company)

2A0 WINDIWARD VASSAGE APT |O|
(Address)

(E!nyIStmc ang Zip Code)

For further information conceming this matter, please call:

dme=loi, w( 727 ) A 091>

{Arca Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

y$25.00 Filing Fec and Certificate of Dissolution O $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




- ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

ARCHTECTIRAL. PESIGN 4 CONSILTING  LLCe

2. The Articles of Organization were filed on .Aué i I N E ,0 l& and assigned
document number _{_. !QCLXZQ |2 5 z ﬁ z

3. The delayed effective date the dissolution if not effective on the date of filing;

(cffective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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 name and address of the person appointed to wind up the company’see
activities and affairs: ASLEXANPER 'TDT?FOM 2
=

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:

/7 Signature Printed Name

FILING FEE: $25.00




Certificate of Status

I certify from the records of this office that ARCHITECTURAL DESIGN & CONSULTING
LLC, is a limited liability company organized under the laws of the State of Florida, filed
electronically on August 11, 2014, effective August 11, 2014.

The document number of this company is L14000125797.

I further certify that said company has paid all fees due this office through December 31, 2014,
and its status is active.

1 further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 140812091316-200263177742#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twelfth day of August, 2014

\(oa, us\:a«

Ken Betsrey
Secretary of Staie
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L14ooo125797
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SEPTEMBER 05, 2014

Busnness Address

ARCHITECTURAL DESIGN & CONSULTING LLC
ST 240 WINDWARD PASSAGE APT 101 )
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.Congratulations on regréténng your business with the State of Fiorida. Your Articles have been filed with the secretary of state and are
complete You have one step left in order to attain your elective Florida Certificate of Status and corporate agreement templates. Below:
is a form for your newly registered bpsmess Please confirm the atcuracy of the information be!ow for your Flonda Certificate of Status

request with template agresments.

A Florida Certificate of Status is issued by the Secretary of State and maybe required for loans, to reriew busmess licenses, or for tax or’
other business purposes. A Centificale of Status cerfifies that your Florida business is in existence, i$ authorized to transact business in

the state and complies with all state requirements. The Certificate’ of Status shows the official evidence of an entity's existence and - p

provides a statement of an entity's status, current Iegal name and date of formation. The Certificate of Stalus bears the official seal of

the Florida Secretary of State .

Company lnformatlon
... Company- Name:

Document Number:l K
Certificate of Status fee: -

_ ARCHITECTURAL DESIGN & CONSULTING LLC
" L14000125797 T '
$47.99

This i§ rot & Government Agency

Notice Date - L. N Plnase respond b}' -J« R




