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COVER LETTER v et

TO: Registration Section

Division of Corporations

SUBJECT: qusz’\ FDH%

Ly,

“[Name of Limited Liability Company)

The enclosed Articles of Dissolution and ﬁ:e{s)-arc submitted for filing,

Please return all correspondence concerning this matter to

e Edon,

the following:

VALY

(Namc of Person}

{Fim/Company)

\0A (i 1m0 12y DING

Addrus)

Mear watey, Pl’/ A5

(Cltnymt. and Zip Codc)

For further information concerning this matter, please call;

WAl ) A'Lff 5811

Evic. Edo2) pAD

(Name of Pcm)n)

Enclosed is a check for the following amount:

$£25.00 Filing Fee and Centificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

0 $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301




ARTICLES OF DISSOLUTION

|FOR
A LIMITED LIABILITY COMPANY -
- ’5‘"
ox" 5.
1. The name of a limited hiability company is WMo
EGOZI CONSULTING. LLC e T
ey 2
A -~
2. The Articles of Organization were filed on 042612017 and assigned
Q“. -
2994 :
document number 11700009299 *

3. The delayed effective date the dissolution if not effective on the date of filing: 6 \ ! \ I 01

(effective date cannot be prior to o
Note: If the date inserted in this block does not meel
listed as the document's effective date on the Depart

4. A description of occurrence that resulted in the |

more than 90 days later than date document is received for filing)

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The sole member has determined and approved the dis

solution of the Company and cease doing business.

5. If there are no members, enter the name and addr

activities and affairs;

ess of the person appointed to wind up the company’s

\Leod £

Fric. fﬂjDZ/J . O

W D VAN YoINd]

Clezy

' 1 i A5195

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

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

FILING

Eric Egozi. Member and Manager

Printed Name

FEE: $25.00

the applicable statutory filing requirements, this date will not be
ment of State's records,

mited liability company’s dissolution pursuant to section



CONSENT TO ACTION TAKEN

IN LIEU OF

SPECIAL MEETING

OF THE SOLE MEMBER OF
EGOZI GONSULTING, LLC

Effective as of April 30, 2019

The undersigned, constituting the

sole member of EGOZI CONSULTING. LLC, a

Flonda limited liability company (the “Company”), does hereby approve and adopt the following

resolution pursuant to Section 605.0707 o
its operating agreement;

-

the Florida Revised Limited Liability Company and

WHEREAS, the member has determined that it is in the best interest of the Company and
the member to dissolve the Company and cease doing business.

NOW, THEREFORE, BE IT RESOLVED, that the member does hereby approve the
dissolution of the Company and is authonzed and directed to execute and file Articles of

Dissolution with the Secretary of State of F

orida.

FURTHER RESOLVED, that the member is authorized and directed to take any and all
action, or omit any action, as he deems appropriate or necessary to give effect to intents and

purposes of these resolutions.
IN WITNESS WHEREOF, the und
authorizes, implements, and cffectuates the

above written:

SOLE MEMBER:

W

lersigned, constituting the member of the Company,
actions descnbed in this Consent as of the date first




