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COVER LETTER

TO: Registration Seetion
Division of Corporations

Del Toro Information Services, LLC

(Name of Limited Liability Company)

SURIJECT:

The enelosed Artieles of Disgolution and fee(s) are submitied for filing.

Pleass return all corceapendence concerning this meuer Lo the fallawing:

Morris A. LeCompte

(Name of Perzon)

Morris A. LeCompte, P.A.

(Firm‘Company)

5245 Central Avenue

[Address)

St. Petersburg, FL. 33710

(City/State and Zip Code)

For funhicr information concerning this maer. please cail:

Morris A. LeCompte _ 727  896-1000

(Namc of Pcrson) {Arca Code & Daytime Telephons Number)

Enclosed is a check for the fotlowing armount:

W 525.00 Filing Fee and Certifiente of Dissolution O £55.00 Filing Fou, Certificate of Dissclition &
Certified Copy {(additional copry is enclosed)

MAILING ADDRESS: STREET/COURIER ADNDRESS:
Repgistration Section Registration Section

Division of Corporationg Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

H18000228400 3
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Del Toro Information Scrvices, LLC

2. The Articles of Organization were Hled on 107372014

and assigred
document number 14000170411

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

(¢cffoctive date cannnt be prior to or move tan 90 doys Inter than dm-. documcnt 15 received for filing}
ﬂ_g_t_g_,_ 1f the date inserted in this hleck doex not meet the applicndle stntutory filing requirements, this date witl not be
listed as the doacument's effestive date on the Department of State’s reoords

4, A descri 7pmm of cceurrence that resulted in the limited liability company’s dissolution pursuari to seclion
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Conscni of all Members

5. If thers are no members, enter the nzme and address of \he person appointed to wind up the company’s
activities and affairs:
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6. Signawre of an authorized person or if there are no members, ic gignature of the person appomted and
listed above to wind up the company's activities and affairs: __“’O:
\
. . [om}
W\/&M 5%«_ Gllient ¥. LoAon, Mcmber™Mnnager L
Sianathre

Printed Name
FILING FTLE: $25.00

H18000228400 3
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Notice of Limited Liabiliry Company Dissolution

NCTE: This page i gptignal

This notice is submittsd by the dissolved limited liahility company named below for resolution of payment of
urknown ¢laims against this limited liability company as provided in s 605.0712, F.8.

This "Netice of Limited Liability Company Dissolution” is optfonal and is not required when filing a
voluntary dissolution.

Del Toro Information Services, LLC
.14000170411

Namne of Limited Liabiliey Company:

Documcnt number of Limited Liakility Company is:
Date of dissolution wes: ____E},C,II |3’

Desceription of {nformation tha: nuist be included in a written claim:

See notice requirements attached hereto
and incorporated._}_jerein by this reference.

23
S
. =
Mailing address where claims can be sent: (Clzims carnor be sent to the Divisien of Corporations) 17 . 2;‘5
o :
. . P on
Del Toro Information Services, LLC :
—— z el
¢/o Morris A. LeCompte, P.A. .
5245 Central Avenue o9

St. Petersburg, FL 33710

A ¢laim against the above named lirrited ligbility company will be barred unless a procceding to enforce the
claim is commenced within 4 vears after the fling of this notice.

Elliott V. Lofton, Member/Manager %ﬂa\/l s gojtm—

Printed Name of the Person Filing Signature of the Person Fiing

Fee: No charge if included with Articles of Dissolution, Tf filed separatcly $25.00

E18000228400 3
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NOTICE REQUIREMENTS

(Attachment to Notice of Limited Liability Company Dissolution)

. Provide the name, mailing address, and telephone number of the claimant and the
claimant’s account noumber, if any.

b~

Provide the egal theory upon which claimant seeks rccovery, e.g., breach ol contract,
tort, ete.

3. State all televant facts that support the claim.
4. 1f the claim involves personal injury or property damage:

(a) State the exact date of the incident that you belicve caused the damage or injury.
1f the incident took place aver more than one date, provide both the beginning and
ending dates. If the incident is ongoing. provide the beginning date and the most
recent date it occurred.

(b} Describe the specilic damage or injury that vou believe resulted from the incident.
{€) Explain the circumstances that led to the damage or injury.

(d) Provide the total dollar amount being claimed. If claimant believes the damages
are continuing, or anticipated in the future, provide the basis for such belief.

(e) Explain why the claimant believes the corporation is responsible for the damage
or Lnjury.

5. Provide true and complete copies of all relevant documents that form the basis of such
claim, and if not available, provide an explanation. [f the claim involves goods sold,
services performed, money loaned or other commercial transaction, provide true and
completc copics of any promissory note, purchasc order, invoice, itemized statements of
running accounts, court judgments, mortgages. security agreements, evidence of lien
perfection, and other documents and instruments forming the basis of such claim.

6. Specify whether or not the claimant has made a ¢laim against anyone else i connection
with any matter related to the incident giving rise to this claim, and provide the names
and addresses of all persons and insurance companics against whom claimant has made
such claims. '

~4

Specify whether any of the claimed damagcs, losses, cxpenses or other amounts claimed
are covered by any policy of insurance. For each such policy, state the name and address
of the insurance company, policy number, and benefits paid or payablic.

8. State whether or not claimant received or agreed to receive any mouney from anyone for
the damages claimed in the claimant’s notice. 1 so. provide complete details,

H18000228400 3



