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COVER LETTER

TO: Hegistration Scection
Division of Corporations

SUBJECT: NDT HDOL-:LIAI LG

{Name 6 Limited Liability Company)

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

Please return all correspondence concerning this matter w0 the tollowing:

Johwo & Mererdiercdy

{Name of Person)

NOT AmRuA, L C

{Firm/Company)

2561 Pirates Bay Dawe

(Address)

l:eruqué\\ NaQ. Bceac\nj F‘-/-Df‘fcl% 502657[

(City/State and Zip Code)

For turther information concerning this matter, please cail:

Jobh) Me[erc\téf‘clf at( ?D‘/ )_&él“‘"7555

(Namne of Person) {Arca Code & Davame Telephone Number)

Enclosed is a check tor the fullowing amount:

$25.00 Filing Fee and Certificate of Dissolution I §55.00 Filing Fee, Ceniticate of Lissolution &
Certified Copy (additionul copy is enclosed)

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

Division of Corporations Division of Corperatiens

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301



ARTICLES OF DISSOLUTION

FOR Earow
A LIMITED LIABILITY COMPANY $lim s D

I, The name of a limited liability company is 2019 HER -6 AM 9: 50

NDT__AMECA, LLC DR S CATE

IBLLANASSEE,
2. The Articles of Organization were filed on §f.[ ;‘,2&{ 2O LB and assigned
documentnumber _ L 16 OO0 .3 74, O

3. The delayed effective date the dissolution if not effective on the dute of filing: 3/15/&’0 (7

(eltective date cannot be prior to or moze than 90 day s later than date docum@nt is received Tor filing)
Note: [fthe date inseried in this block does not mect the applicable statutory filing requirernents. this date will not be
listed as the document's effeciive 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).

T havk decijded T o retire frem my busness STRACT VY

3lslgeis.

3. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and atfairs: T ho HMee FC\ verclk

Jd56 1 FHrates 466,)' clf‘r:)Q
Ferpeod 1D BQ&K_\:\, F/t_:[":d&
BES Y

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:

N Tew Mess) e

Signature Printed Name

FILING FEE: $25.00



