T
L\N 000 \q\§t
WA
{Address)
200313621462
(chSaeizphene 05/21/18--01026—-002  $#25. 1)
[]rekue [ war [] ma
(Business Enfity Name)
(Document Numben)
Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

1

I-}I
o %

Lt
gl
AR




COVER LETTER

TO: Registration S¢ction
Division of Corporations

Exterior Services LLC

(Name of Limited Liability Company)

SUBJECT:

The erclosed Articles of Dissolution and tee(s) are submitted for filing.

Pleuse retum all correspondence concerning this matter (o the following:

Vicki L. Gipson

(Name of Persony

tFun/Compary)

2516 89th Street NW

(Address)

Bradenton, FL 34209

(City/State and Zip Code)

For turiher information concerning this matter, please call:

Vicki Gipson . 941 9321498

{Narme ol Peraon) {Area Code & Daytime Telephone Number)

Erclosed is a cheek for the following amount:

B $25.00 Filing Fee and Certiticate o thsselunion 0 353340 Fiiing Fee, Centificate of Dissolution &
Centilied Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: |
Registration Section Registration Section

ivision of Corporations Mvision of Corporations

P.O. Box 6327 Clifton Building

Tailahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ot a limited hability company is

FExterior Services LLC

9-11-2017

2. The Articles of Organization were liled on and assigned
LI17000191872
document number
3. The delayed cifective date the dissolution i not effective on the date of filing:
(effective date cannot he priuT 1o of more than 90 Jays later than date docament is received for filing)

Note: 1 the daw inserted i this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document™s eftective date on the Department of State’s records.
4.

A descr7p1|on of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.6707 on back cover letter),

Crased operations.

5. If there are no members, enter the name and address of the person appuinied to wind up the company’'s

activities and aliairs:
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6. Signaturc of an authorized person or if there are no members. the signature of the person appomu.d d
listed above 10 wind up the company s aciivities and affairs:
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( r’! A ) Vicki .. Gipson -
Signature ¥ Printed Name

FILING FEE: $25.00



