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COVER LETTER

TO: Registration Scection
Bivision of Corporations

SUBJECT: AT l\/ Ey\Dve SS S L{ \’jl (-' G U—L

¢xame of Limited Liability Company)

The enclosed Articles ol Dissolation and fees) are submitted lor Hiling.

Please return all correspondence concerning this mater w the following:

Jogpm M ol

Nuow of Person

(FimvCompany)

PO A0X  1D0%07Z

{Address)

Palm Ray, Eloridd 24

iy Ktate and Zip Coded

FFor further inlonmation concerning this matter, please cull:

it { !
(Nume ot Persony (Arei Code & Daviime Telephone Numben
Inclosed 15w check for the following amount;
M S23.00 Filing FFee and Certtlivate of Iissoluiion O $55.00 Filing Fee. Ceriifivate of Dissolution &

Certified Copy (additionad copy is encloaed)

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

Division of Corporations Division of Carporations

O, Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee. FL 32

301



ARTICLES OFODISSOLU'!'ION
FOR
A LIMITED LIABILITY COMPANY
. The name of a limited liability company is ) _
- y
ATM Express Service [LC
2. The Articles of Organization were fited on g /U:)I/ 2.()| g and assigned

document number L ] &O()O J_ % g 587‘

he delaved effective date the dissolution if not effective on the date ol filing:

feitective date cannot be prior te o awre than Y0 days Jager than date decument 1s received Lo filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be
listed as the document’s effective date on the Department ol State's records.

4. Adescription of accurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 603.0707 on hagk cover letter}).
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5. I there are no members, enter the name and address of the person appointed to wind up the comf@ges =
. ==

. . - ~ Dﬂ'"'
activities and atfairs: j——( \JQPDM f\/l P(L I Dl Q./ > =

} +

D D BOX 1008072
Paim Aay, FL %2410

6. Signature of an authorized person or it there are no members. the signature of the person appaointed and
listed above to wind up the company’s activities and affairs:

7 A Co i) -
A T Joseph M_Faiple

Printed Name

FILING FEE: $25.00
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