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COVER LETTER

TO: Registration Sectiun
Division of Corporations

supgect; Mo & L D@ N RY  SENENN G Lx A

L€
{Name ol Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

L NN e Jf\mu\m

Nume of Person)

W |4 L DOSVAET &Y SEQP_\J\C_\_\_, |-

{Firm/Company)

209 S \‘-\‘3\\\\ A

{Address)

P\'\C\W\l\ F\- 13\ S

(Citv/Suate and Zip Code)

For further imtormation coneerning this matter. pteuse call:

\J\D\\\u\\.—. %ﬁé&x-'—'"-[ a0y N\ X — \d\}b\'\g

{Name of Person) {Area Code & Daviime Telephone Number)

boclused 5 check for the tollowing amount:

T3 825,00 Filing Fee and Certificate of Dissolution T $35.00 Filing Fee, Uentificate o Dissulntion &

Certiled Copy fadditional copy ix enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

WILLIAM AMESTOY
3024 SW 147TH PL
MIAMI, FL 33185

SUBJECT: W&L DOSIMETRY SERVICES, LLC
Ref. Number: L17000203585

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 420A00011507

mnt s

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE e
Division of Corporations

July 7, 2020

WILLIAM AMESTOY
3024 SW 147TH PL
MIAMI, FL 33185

SUBJECT: W&L DOSIMETRY SERVICES, LLC
Ref. Number: L17000203585

We have received your document for W&L DOSIMETRY SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

You failed to list the person appointed to wind up the company’s activities and
affairs.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist || Letter Number: 520A00013138

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR 2
A LIMITED LIABILITY COMPANY @
b The name of a limited liability company is - o

ML ROV MMETRY SRS LLC

20 The Articles of Organization were filed on 1! i'}\' (_’)'a‘ 20\ 3 and assigned

docuimem number L12000 2N S QT

o

e

The deleved effective date the dissolution if not effective on the date of filing:
(elfective date cannot be prior to or more than 90 days Jater than date document is received lor tling )
Note: [ the dute inserted inthis blugk does not meet the applicable statutory Giling requirements. this date witl not be
listed as the decument™s effective date on the Department ol State's records.

4. A description of occurrence that resulted inthe limited Yability company”'s dissolution pursuant (o scection
605.0707. Florda Siatuies. {copy 605.0707 on back cover lettor).

QUCCP SN O — Eij\g—f\f\ \f‘\‘\\f‘y :f_:c\_:\\\_ﬁ?-—e_ I3

3. M there are no members. enter the name and address of the person appointed to wind up the company’s
activities and affairs: D \\\\ Co Vv Arw—(_. \'\-_‘-\-1

l
e v VG O\

Mo enle  [FLRING C

6. Signature of an anthopized pereon or il there are no members, the signiture of the person appainted and fisted
above to wind up the coppany,sjactivities and affairs;

LA f/ | A\AD NN e /BVN s\«:—

\
Stgfatge" Prnted Name A
FILING FEE: $25.00



