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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

DAVID J TORRES ALMODOVAR
509 LAKE EAGLE LN
SANFORD, FL 32773 US

SUBJECT: TORRES CONSULTING, LLC
Ref. Number: L17000248962

We have received your document for TORRES CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution for a Florida limited liability company must comply with
section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.

Please return the correctsd original and one copy of 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) 245-68051.

Judy A Leggett
Regulatory Specialist 1l Letter Number: 318A00000862

Registration Section

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division ol Corporations

TORRES CONSULTING, LLC

(Namwe of Lunived Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submited tor tiling.

Pleage return all correspondence conceming this matler W the followig:

DAVID J. TORRES ALMODOVAR

(Name of ersot

TORRES CONSULTING, LLC

iFirmAC umpunyy

509 LAKE EAGLE LN

(Address)

SANFORD, FL 32773

T {ChyStote and Zip Cedey

Fur turther information concerning this matler. please call:

DAVID J TORRES ALMODOVAR 787  403-8477

{Naimw of Petson)} {Atea Code & Daytime Telephone Nomber)

TEnclosed is o check fur the fullowing wnount:

B 21300 Filipg tee and Cetticae of Biszolution L3 $55.00 Fily Fee, Certitiente of Dwssolution &
Cemitied Copy taddionui copy s viwiased;

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

Division of Corporations Fyivision of Corporations

P.0. Box 6327 Clitton Building

Tallahassce, F1. 32314 3561 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFOI:{SSOIJUTION
F
A LIMITED LIABILITY COMPANY

|. The name of a limited liability company is

TOVVES (Con SUHNG, LLC
. The Articles of Organization were filed on Lz’ Ls‘ , 2ol } and assigned
document numbes L ‘TO o 0 lq‘gql 62*

3. The delayed effective date the dissolution if not effective on the date of filing: O \ - O l - ?—-é { g
(effective dale cannot be prior 10 or more than 90 days later than date docunient is received for filing)
Note: {{the date inserted in this block does not meet the applicable statrtory 1Hing requirements. this date wili not be
listed as the document’s effective date on the Department of State’s records,

[ 2%

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover leiter).

T:Htf &) 6-*:__91\1‘4) o Towvves Co,oSuerNf&U—C
b;?&f'«_{sé".l) +o Ceose Business oeyation g,

5. [f there are no members, emer the name and address of the person appoinied to wind up the company.’s —

o
activities and affairs: Dﬂr\) i J- ’Tbrve;s E” M &PDsVA f& '_:
Sod laKe Eagle Ln- .

Sanboep FL 22772 %

6. Signature of an authorized person or if there are no members, the signature of the person appointed ard
listed abave 10 wind up the company’s activities and affairs;

>< /‘ZJ/(’Z, Navip I T‘dwe;A[ﬂzouwA/L

iBhature Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page js optional

This notice is submitted by the dissolved limited liability company named below for resolution of paymert of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

TORRES CONSULTING, LLC
.17000248962

Name of Limited Liability Company:

Document number of Limited Liability Company is:

01/01/2018

Date of dissolution was:

Description of informatien that must be included in a written claim:

THE OWNERSHIP OF TORRES CONSULTING, LLC DECIDED TO CEASE BUSINESS OPERATIONS.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

509 LAKE EAGLE LN
SANFORD, FL 32773

A claim against the above named limited liability company will be barred unless a procceding to enforce the
claim is commenced within 4 years after the filing of this notice.

DAVID J TORRES ALMODOVAR Dm/{rgf

Printed Name of the Person Fiting Slglm he Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




