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SUBJECT: T.B.G. COMPUTER SOLUTIONS, LLC
Ref. Number: L18000132669

We have received your document for T.B.G. COMPUTER SOLUTIONS, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

FORM MUST BE FILLED OUT

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6050.

If you have any questions concerning the filing of your document, please call
Shelia H Young

Regulatory Specialist I

Letter Number: 918A00016259
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COVER LETTER
TO: Registration Section
Mvision of Corporations
SUBJECT:

237 Z’ A& L Mﬁ p 1 9/’/// /£
“TName of Limited Liability Company

Fhe enclosed Articles of Dissolution and fee(s) are submitted tor tiling

Pleasc return all correspondence concerning this matier to the following

Qeaquive  Did)dUamvu

(K‘nmc of Person)

/0'4/ fm’\ 0{6?%(_,

!

(Firm Companyt

i
t

RrRAK

W 550 Seloun ALY Si)fl >— &

p—
o
&

g m -

I ~

[V -— -

T [

(Addrusss ro —

* = O
/71 110 ¢ om /e LLl 7 =
/- < Fe - —i

r—— — - ~
] (LUity/ State and Zip Cade) § . (_J:
For further information concerning this miaiter. please call

Gﬂmddpb{, })1’& | VA N | . N
(Nume ot Rerson)
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(Arva Code ‘\ Pravume Telephone Number;
rd
['.nclo-\:;y<ck 1or the following amount;

25.00 Filing Fee and Certilicate of Dissolution

L1 523 00 Faling Fee, Centicate of Dissoluton &
Certitied Copy Caddimonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee. FLL 32314

STREET/COURIER ADDRIESS
Registration Section

Division ol Corporations

Clifton Building

2661 Eaceutive Center Crrele
Tallahassee, 1L 32301



ARTICLES OF DISSOLUTION
FOR
‘ y A LINMITED LIABILITY COMPANY

I'he name ot' a limited habibiny company is
7 A & é;ﬂ/n Nn =77 Colwfromk AAC

2. The Anicles of ()r&,:mmnon were tiled on %M7
document number /‘\ /&ayd/éMM

and ussigned

s

The delayed eftective date the dissolution if not effective on the date of filing:
(effective date cannat he |1||m o ur more than Y1 davs Liter than date docininent s reeened toi filing)
Note: [fthe date

[f the date wnserted in this block does not muct the applicable statutory [ling requirenients. this date will not be
listed as the documeni’s effective date on the Depariment o1 Staie’s records

4. A desceription of oceurrence that resulted in the lmited liability company’s dissolution pursuant 1o seetion
605.0707. Florida Swtutes, {copy 605.0707 on back cover letter),

( Wi/%m/ W,@@, 5/(%/&%__4@ -
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5. I there are no members, enter the nwme and address of the person appuointed w wind up the company's
activities and affairs:

6. Signature ot an authorized person or if there are no members, the signature ot the persen appnum d and
listed above 10 wind up the company’s ucuvities and affairs:
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