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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

SOFTDOTCOM, LLC
3535 DANDOLO CIRCLE
CAPE CORAL, FL 33909

SUBJECT: SOFTDOTCOM, LLC
Ref. Number: L16000180858

We have received your document for SOFTDOTCOM, LLC and check(s) totaling
$25.00. However, your check(s) and document are being returned for the
following:

| have enclosed the Aricles of Dissolution. You sent the online form but did not
complet the process to pay with a credit card.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuiligan
Regulatory Specialist |l Letter Number: 323A00006122
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COVER LETTER

TO: Rugistration Section
Mivision of Corporations

SUBJECT: %O CT’DOT Co M ) L Gf_ C

(Name of Limited Lhabitity Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:
e KORT
OLWwWiE R JR L Z-

AY
(Name of Person)

LoTTWV CoN L C

(Firm/Company)

(Aed Chigule RLdd S

{Address)

AP co@AL , EL B3 (L

(Cil)’."Slch and Zip Code)

For further information concerning this maiter, please call:

oPuilen KoRTz w239, 33% 41 70

{(Name of Person) (Arva Code & Dayiime Telephone Number)

Enclosed is a check tor the tullowing amount:

] $23.00 Fiting Fee and Centificate of Dissutution ﬂ/SSS.UO Filing Fee, Centificate of Dissolution &
Certitied Copy (additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY 05 5
023 £op -

1. The name of a hmited lability company 1s

LoCToRTTCo M

i ] g & -
2. The Articles of Organization were filed on (”)C>! 7 %y ’ ot &

dUClllTlt‘nl IlLlIT'IbCI' ‘ - A E)f)CJ‘2 J 5( ! ;’s ;g
[ 7022

3. The delayed effective date the dissolution if not effective on the date of filing:
{etTective date cunnot be prior to or more than 90 days later than date doCument 1s recerved for filing)
Nute: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

and assigned

listed as the document’s effective date on the Department of State’s records,
4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section

603.0707. Florida Statutes. {(copy 605.0707 on back cover letter).

We e definbidoly qoing bache Lo SRANCE

5. If there are no members, enter the name and address of the person appoinied to wind up the company’s

activities and affairs:

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

| affairs:
K ORT2-

Printed Name

abuve to wind up the company's activitics g

£

S‘ignmﬁrc_l
FILING FEE: $25.00



