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COVER LETTER
TO: Registration Sectic;n
Division of Corporations
United st Tax Services, LLC
SUBJECT: [
17000239586
DOCUMENT NUMBER:

3

The enclosed Notice of Limited Liabil

Please return all correspondence concerr

David Olivencia, JSM

ty Canpany Disselution and fee are submitted for filing.

ning thlis matter to the following:

{Namejof COI;’II&CI Person)
Professional Accounting Group, LLC
(Firm/Company) w92
S~
PO Box 622521 . ?:D .. T
— [ s *
; e [ I
(Address) e A
TN
Oriando, FL 32862-2521 Yiew 1= o 1l
. ~= T} . 9 :-j
(City/State and Zip Code) Ten ooy T
“E 5
For further information concerning this matter, please call: .
David Olivencia, JSM 407 207-5509
at ( )
(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:!
(1$25 Filing Fee = $30 1Filing Fee&  [1355 Filing Fee & [JS60 Filing Fee,
Certificate of Status !Ceniﬁed Copy Certificate of Status & Certified
(Additional copy is cnclosed) Copy (Additional copy
is enclosed)
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2E142 (2/14)

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303




t. The name of a limited lability ¢
UNITED IST TAX SERVICES LI

C

ompany 1§

ARTICLES OF DISSOLUTION
A LIMITED

FOR

LIABILITY COMPANY

(B

The Articles of Organization we

document number

L 1'/’000239536I

re filed on

112072017

and assigned

d

4. A description of oceurrence that
605.0707, Florida Statutes. (copy

The LLC has ceased dotnyg business

The delayed effective date the dissolution if
(effective date n, innot be prieg

Note: If the daie inseried in this block does not
listed as the document's effective date on the D

|
not eftective on the date of filing:
to or morc than 90 days later than date dovument is recetved for filing)
meet [hlc applicable staurtory filing requirements, this date will not be
spariment of State’s records,

resulted in the hmlted liability company’s dissolution pursuant to section
605.0707 on back tover letter).

The LLC has ceased doing business

The LLC has ceased doing business

Ar 0262

5. If there are no members, enter thc name and address of the person appoinied to wind up the company’s
activities and atfairs; K““) Polania o
s
i L]
36 DIS Vedder Lane o
=31t
Orlando, FL 32882 :

6. Signature of an authorized person

or if there are no members. the signature of the person dppmﬁted and

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

Koy Polanea
J

Signature

FILING

Kelly Polania

Printed Name

FEE: $25.00

1:9 KY -1

@ed



Notice of Limited Liability Company Dissolution

This notice is submitied by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited

liability cm’hpan_v as provided in's. 605.0712, F.S.

Fhis "Notice of Limited Liubility Company Dissolution” is optional and is not required when filing a voluntary

dissolution.

Name of Limited Liability Company:

Document number of Limited Liabil

.. ) 1173072019
Date of dissolution was:

|
United 15t Tax Scrvlices. LLC

|

. . L17000239586
ity Company isi__
|

Description of information that must

General notice of Corporate Dissolution

be includedlin a written claim:

4To whom it may concern.

. |
Please be advise that the company kuow

i . . .
?as United 151 Tax Slcrvicus, LLC is hereby dissulved by all its managing members

I
bv reason of insolvency as of Novemnber

[
i30. 2019. All debis owed by the company and all claims against the company will be

. . , l .
Kelty Polania for all liguadation at the bL}smcss addre

65 set torth above, Any claim made afier Decemebr 31,2019 wilt hereb

become null and vuid.

Mailing uddress where claims cun be

sent: (Clains cannot be sent to the Division of Corporations)

A=
[
=
) . L._ [ e r
7750 Futures Dr Suite ZI'U4 Orlando,(FL 32824, lC';_?: T‘i
r{) 'E"ﬁlﬂ
# g
= il
L D
- "
-~ =
I ~ r'r: O

A claim against the above named limi
commenced within 4 vears after the fi

Kelly Polania.

ted liability company will be birred unless a proceeding to enforce the claim is
ling of this notice,

Aoy FPolinea

Printed Name of the er

Fee: No charge if ine

Son Filing Signature&ff'thc Person Filing

luded with!Articlés of Dissolution. If filed separately $25.00




