Ul 600235377

(Requestor's Name)

(Address)

{Address)

{City/StatelZip/Phone #)

D PICK-UP [j WAIT |:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500417430015

R L e = | e S L T
ARt AR LS o L L L
e
=
-— ~3
. (08 )
] e
(] &
— N ‘
<D -
) o
(i Ty
SO
—_ TR
[¥s) ey
w
-




Ty Repistration Section

Division of Corporations

CE KIMBER BILLING SERVICE LL
SUBJECT:

(Name of

COVER LETTER

¢

The entlased Articles of Pissolution and feets) are su

Limited Liability Company)

bmitted for filing.

Please return ali correspondence coneerning this matter tu the following:

CAROLINA PAREDES

[Nume of Person)

CE KIMBER BILLING SERVICE LLC

(FimyCompany)

PTI0NW 08 TR

PEMBROKLE PINES, FIL 33020

1S

t Addressy

For turther information concerning this matter, please cali:
CAROLINA PAREDES

{Name of Persam

e and Zip Code)

954

ROW- 1071
atg

)

Fnelosed i u cheek for the following amount:

52500 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
.0} Box 6327

Tullahassce, FL 32314

(Area Code & Daytime Tebephone Noumber)

0 §55.00 Filing Fee, Cenifteare of Dissolution &
Centified Copy (additional copy is enclosed)

street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Street, Suite 810
Tullahassee, FL 32303

(g6 Wy OF 170201



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

CEKIMBER BILLING SERVICE LL.C

- . . L . (1172005
20 The Articles of Organization were filed on

and assigned
_LGO0O22532
document number =16009 7

3. The delayed effective date the dissolution it not effective on the date of filing:
jetfective date camnot be prier to or more thian 90 davs fater than die decument is recerved for filing)

Note: 11 the date inserted inthis block does not meet the applicable stattory tiling requirements, this date will not be
lisied as the document’s eitective date on the Department of State’s recands,

4. A deseription of occurrence that resulted in the himited liabilisy company’s dissolution pursuan o section
605.0707, Florida Statutes, (copy 603.0707 on back cover leuer).
NONEW CLIENTS OR CONTRACTS OBTAINED

EXISTING CLIENT WILL SOON BE RETIRING

MOVING OUT OF STATE

4wy 0€ LI0EW
a

5. If there are no members, enter the name and address of the person appointed W wind up the company’s
- e C ILINA P DES
activities and affairs: -AROLINA PARLDES

LE

730 NW IOX TERR

PEMBROKE PINES, FL 33026

6. Signature of an authonized person or if there are no members, the signature of the person appouned and listed
ihove 1o wind up the company’s activities and attairs:

Q/ Gl f .

Signaiure

CAROLINA PAREDES

Printed Name
FILING FEE: $25.04)



