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COVER LETTER

TO: Regisiration Seetion
Divizion of Corporations

TA CARING MULTISERVICES LILC
SUBIJECT:

(Name of Limited Liabitity Companyy

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

Please return all correspondence concerning this matter to the tullowing:

ANGELA BASTIDAS

{wame of Persany

TA CARING MULTISERICES LLC

{Firm/Company)

T709 W HANNA AVE

[ Address)

TAMPA_FL 33615

(Citvs/State and Zip Codel

For turther information concerning this matter, please call:

ANGELA BASTIDAS w13
ak

}

909-3323

1N af Person)

Enclised 15 a check or the fellowing amuouns:

= $25.00 Filing Fee and Cenificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

fArea Code & Dayvtime Telephone Number)

{0 $55.00 Filing Fee. Certificate of Dissolution &
Certitied Copy {additional copy is enclased)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a fimited hability company s
TA CARING MULTISERVICES LLLLC
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The Articles ol Organization were filed on 06 20 and assigned et P v
' ' NI = e
L 1300043893 Tl
document number }:{— T o
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3. The delayed etfective date the dissolution 1f not etiective on the date of filing: TARCH 3 :
{eflective date cannot be prior to or more than 90 days later than date doeument 15 reccived 101‘ I1|1ng,1 LLJI:II
Note: [T the dale inserted in this block does ot meet the applicable statsory filing requiremenis, thes date will nol be

listed ax the document’s effective date on the Departiment of State’s records

A deseription of occurrence that resulied in the linuted hability company’s dissolution pursuant to section
(103 0707, Florida Statutes, {copy 605.0707 on back cover leter).
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. It there are no members, enter llu. name d]]d dddl&.\\ of the person appeinted to wind up the company’s
activities and affairs: Angela Bastidas

F709 W Hanna Ave.,

Tampa. FLL 33615

Signature of an authorized person or it there are no members, the signature of the person appointed and listed
.ihn\c to wind up the company’s activities and alfairs;

‘/S Hnmur,ﬂf ‘ A(ﬂcei’nnud%fts.\;(lqg

FILING FEE: $25.00




