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COVER LETTER

T Registration Scution
Divimion of Corporations

Concierge Hearing LLC

SURJECT:

tvame of Limited Liabibity Company)

The enclosed Articles of Dissotution and tee(s) are submuitted for filing.

Please return all votrespondence concerning this matter o the tollowisy:

David Jacobson

(Name ot Persond

David M Jacobson CPA

(Fimn Compam )

12 Brittania Circle

Address

Salem MA 01970

ity State and Zip Cady)

For further information concerning this matter, please call:
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A

4 ;"(L\J \L‘\ '/S/(':( ¢ L:)(,@’(? . 978 ) 7445484

1 Name ot Person) (Area Code & Dasteme Telephone Nungrer)

Enciored v u cheel for the Tollowing amount:

\tﬂ/szsm Filing Fee and Certificate of ssolution O $33.00 Filing Fee, Certiticate o1 Dissolunog &

;e Lernitied Copy (addilionad copy is encloseg)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registradion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallshassee, FL 32314 2661 Exceutive Center Cireld

Talahassee, ML 32301




ARTICLES OF DISSOLUTION
FOR
A LIMNITED LIABILITY COMPANY

1. The name of 2 limited hability company s

Concierge Hearing LLC

2. The Articles of Orrganization were filed on \} -\Q‘(-' L k (s" r::l(;, \7 ard assigred
\TTCGEeTTS Al £y

document number

3. The defaved eftective date the dissolution it nat etfective on the date of filing:
tetffective date cannot be prioe 1o or more than Y0 days later than dute document 13 receiy
Note: 1t the date inserted m this block does not meet the applicable statutory 1iling requirements, thi
tiated as the document™s etlective date on the Pepariment of State’s records

4. A desenption of accarrence that resulted in the limited Hability company™s dissolution puisy
61150707, Florida Statutes. (vopy 605.0707 on back cover leiter).
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5. If there are no members, enier the nume and addiess of the person appointed 10 wimd up the g
Mes

— o

activities and affairs;
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6. Signature of an authorized person or i there are no members, the signature of the person app

listed above to wind up the company's activities and affairs:

inted and

\f Giyessw (N\eala

Printed Name

FILING FELE: 525,00

LE-OIWY ) ugy 8107



