Ll 600 T6240L)

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]Pckur  []Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900306395479

leA e/ TT-=01015--085 #2535, 00
’: ™~
C =
= e
N s
K AL
S
=
., Loy
- =y
(%]
— r~J
Fo 2
i e
LY a e
ZL m i
M .
>3] —
wel = r"
I:\Q‘f‘: ——
e M e
-y = -
o wn -
et L]
2w
=7 e

K. SALY
DEC 13 1017




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3, T A G//O Ad/ ol quer’ PV!)’E

LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are submitted for Oling.

Please return all correspondence concerning this matter to the following:

Tames E. Williamspn

{Name of Person)

jTU) G’/OL/ En){&/prrs-e

(Firmy/Company)

S 080 SHate /%r.q}\wm;/ N

{Address)

)c ’F-lxtnt-a,/é S-Pﬂ:‘ﬁ‘cl ‘F(/ ZZL/B:’S

(Cily}h'lmc and Zip Code)

I‘or further information concerning this matter. please call:

VNames € Williarmsor WSSO, 95 - R/5L

{Name of Person) (Arca Code & Davtime Telephone Number}

Enclosed is a check tor the following amount:

[ $25.00 Fiting Fee and Certificate of Dissolution Dé.(lﬂ Filing Fee, Certiticate ol Dissolution &
Centificd Copy (additional copy is enclosed)y

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

Division of Corporations Division of Corporations

IP.0. Box 6327 Cliftan Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION i~

FOR I £y

A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

ITW G/obal Ehfw?vtse

tJ

The Articles of Organization were tiled on /\) D V<€ m }.)0/ 3’, 20/6 and assigned

document number L i Q’ 000 Q— qué’ 7

The delaved eflective date the dissolution if not effective on the date of filing : Df’(é’m A"\/ ?/l 07
(efleciive date cunnot be prior to or more than 90 days later than date document is received for iling)
Note: 1fthe 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.

[P

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 his is a w/fm'fw?r Aisso Jatioie o satd LLC.
T he /ompﬁm-/ neve,” r(a//»/ a,m" p b4 +he qraumg{_
Mo fpyo(k Were pvev wmal& anok we ﬂ’o not
§€L ﬁ“‘-/ /’1620{ 71‘0 ’PV\/SVL& “hTs de,»\%u\re

5. if there are no mcmhu*s, enter the name and clderSS of the person appointed to wind up the company’'s

activities and afTairs: Dames £ Williamson
Tevesa D Wl dmson
S08L SHate ﬁ:b/«ud:{ €3 M
b@ fum;fé g?w-nc)_c ! FC 32433

6. Signature of an autherized person or if there are no munburs the signature of the person appointed and
listed above to wind up the company’s activitics and affairs:

%_m Z Vl)ﬁén/' jﬁm&s E. Wr///a SO

Signature Printed Name

FILING FEE: 825.00



