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COVER LETTER

TO: Registration Section
Division of Corporations

MATRIXONESOURCE PEO IV LLC

SUBJECT:

(~vame of Eimited Liability Company)

The enclosed Articles of Dissolution and teefs) are submitied for Nling.

Please return all correspondence concerning this matter to the following:

Jamie Hodges

(Name ol Person)

MATRIXONESOURCE PEO IV LLC

(FirmCompany)

2600 W. Geronimo PI. Ste 100

{Address)

Chandler, AZ 85224

(CitssState and Zip Codes

IFor further information concerning this matter, please call:

TJamie, Hodaes w480 9932650
(Name of Parson) (Area Code & Dintime Telephone Number)
Encloseds a check for the following amount:
S25.10 Filing Fee and Certificute of Dissolution $35.00 Filing Fee, Certificate of Dissolubion &

Certitied Copy {additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee. IFL 32314 2661 Lxecutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company is

MATRIXONESOQURCE PEOQ IV LLC

(R

. The Articles of Organization were filed on 1071212017 and assigned

document number L17000211409

L)

. The delaved effective date the dissolunion i not effective on the date of {iling:
{eflective date cannot be prior 10 ormore than 90 dayvs e than date document is reecived tor filing)
Note: [{the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s cifective dale on the Departiment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
603.0707. Florida Swatules. (copy 605.0707 on back cover letier).

No longer doing business

=, 03
‘ . ? 1"-1"'
5 !
y—» HE.
W -
] .
. . i i :1:- = —_
5. It there are no members, enter the name and address of the person appointed 10 wind up lhte__;eompala' C S
activities and affairs: =z ™
- f

6. Signature of an authorized person or il there are no members. the signature of the person appointed and
listed above 1o wind up the company’s activibies and affairs:

Aara Chiditheas Kara Childress

Signature Printed Name

FILING FEE: $25.00



