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COVER LETTER

Ty Regisiration Section
Division of Corporations

SUBJECT:

C Edward George, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and teers) are submitied tor ling.

Please return all correspondence coneerning this matter w the following:

Enoc Mendez

OTA Tax Pros

IName of Persan

(FinmeCompany )

17780 Fitch Ste 170

Irvine, CA 92614

{Address)

{Cine St and Zip Code)

For turther information concerning this matter, please cali:

Enoc Mendez

855 682-7767

1 Name of Petson)

Inclosed is a cheek for the following amaoumnt:

B 52300 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

1Area Code & Davtime Telephone Number

{1 £52.00 Filing Fee. Ceningate of Dissolution &
Certified Copy (additienal copy is encloseds

STREET/COURIER ADDRESS:
Registranton Section

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company s

¢ Edward George, 1L1LC

January 24,2018

]

. The Articles of Orgamization were tiled on and ussigned

R ie]
document number 118000022281

3. The delayed effective date the dissolution if not effective on the date of filing:
ertective date cannot be prior o or more than 90 days larer than date document ia reevived for filing)
Note: [fthe date inserted in this block dous not meet the applicable swutory filing requirements. this date will not be
listed as the document’s etfective date on the Department of Stute’s records.

-

A deseription of vecurrence that resubted inthe hmited liability company’s dissolution pursuant 1o section
6030707, Florida Statutes, (copy 603,0707 on back cover letter).

Business is closing tor lack of profi

Thn
3. I there are no members, enter the name and address of the person appointed 10 wind up the companyss

Y,

activities and allairs:

—
o

LIS Hd OF W3S
aaid

IR
w b

6. Signature of an authonzed person or i there are no members, the signature of the person appointed and
listed above o wind up the company s activities and aftuirs:

- ',Tﬂi?._f’t}——joﬁ 4 Charles E George 1

Sigiturf: Printed Name

FILING FEE: $25.00



