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COVER LETTER

TO: Registration Section
Division ot Corporations

Meridian Sales Group, 1L1.C
SUBJECT:

{Name ot Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Walburn

IName of Persom

Meridian Sales Group, 1.1.C

tFirm/Compuny)

1706 Captiva [rive

1Address)

Oldsmar. FL. 34677

(CitysStnte and Zip Code)

For turther information concerning this matter, please call;

Michael Walburn 727 240-5035

{Name of Person) {Area Code & Davume Telephone Number}

Enclosed is a cheek for the tollowing amount:

= 525,00 Filing Fee wd Certitivute of Dissolution O £35.00 Filing Fee, Certificate of Disselution &
Centiticd Copy tadditivnal copy is enclosed)

Muailing Address: Street Address:

Registration Scecuon Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Strect. Suite 810

Talahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is
Meridian Sales Group, LLC

0471072017

)

The Articles of Organization were filed on and assigned

document numbey 117000080613

- Ly . S e [2/31/2019
3. The delaved effective date the dissolution if not ettective on the date of filing:
{efTective date cunnot be prior 1o or moere than 90 days later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable stawutory tiling requirements. this date will not be
listed as the document’s effective date on the Departnent ot State’s records.

4. A description ot oceurrence that resulted in the imited lability company’s dissolution pursuanio sgggon
605.0707. Florida Statutes. {copy 605.0707 on back cover letter).

L.oss of revenue,

Loss ot revenue.

l.oss of revenue,
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[ %)
m r

5. 1tthere are no members, enter the name and address of the person appointed to wind up the company’'s

activities and atfairs: Michael Walburn

1706 Captiva Drive

Oldsmar, FI1. 34677

6. Signature of an auth

dzed person or if there are no members. the signature of the person appoinied and listed
abovefq wind up jhe c

anv’s activities and aftairs:

\ Q\ Michael Walburn
Y

Signature Printed Name

FILING FEE: 8X5.00



