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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AVRELIVS CYBERSECVRITY  LLL
(Naime of Limited Lixbility Company}

The enclosed Articles of Dissolution and fee{s) are submitted for filing.

Please retumn all correspondence conceming this matier to the following:

NBROEAN €. (FREGDR

{Name ol Persony

ATLANTIC NOIN LAWYER SERVICES, TNC
(’Firm’Cmnpun)')

[5YA N Hwy A4

{Address)

ORTE L iTE€ B EALN Fy 23¢37

L4

{City/State and Zip Code)

For further intormation concerning this matter, please call:

NADEAN €. LRELOR w( 23 773- 3938

(Name of Person) tArea Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Centificate of Dissolutivn &
Certified Copy (addilional copy 1y enclozed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

NADEAN C. GREGOR
1592 N. HIGHWAY A1A
SATELLITE BEACH, FL 32937

SUBJECT: AURELIUS CYBERSECURITY, LLC
Ref. Number: L18000182862

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

following reason(s):

The Notice of Dissolution must contaln a description of ipfogration that should be
included in a written claim. A “776&cL %{W—t&ﬂo AL
YL Whe bplisnal and AL puired dm/ a

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

P

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

Claretha Golden

Regulatory Specialist Il Letter Number: 520A00005624
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

ATLANTIC NONLAWYER SERVICES, INC.
ATTN: JAY P. DORNEY

1592 N. HIGHWAY A1A

SATELLITE BEACH, FL 32937

SUBJECT: AURELIUS CYBERSECURITY, LLC
Ref. Number: L18000182862

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 220A00004087

www.sunbiz.org
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ARTICLES OI‘ DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i. The name of a himited hability company is

AVREL VS yBERSECVAITY, LLC

2. The Articles of Organization were filed on J-Vlf 39, PR 18 and assigned
Li
document number L /5000183 8 .
c.fMC—- J:P .
a L ) S ’
3. “The delayed ctfective date the dissolution if not U | M I f El
{effective date cannet be poior to or more Than Y0 davs later than date document is recewved tor Hling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's cffective date on the Depactment of State's records.
o
4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section

605.0707. Florida Statutes, (copy 603.0707 on back cover letter).
THE MEMBERS OF THE LIMITED kiABiiTY COMPRNY DECIPED

TO SToP ALl Rerjvirié s AND DISEonTinVE ALl RBYSHESS

SERVICES

5. If there arc no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs: N4

6. Signawre of an authorized person or if there wre no members, the signature of the person appointed and
listed above to wind up the company’'s activities and affamrs:

?’Z%ﬁa«, c. JZ%LZ«M NAVERN (. LREFOR

Signalur@ Printed Name

FILING FEE: $25.00

A



