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COVER LETYER

T Regsstration Secbion
Diviswn of Corposithinns

ECITE SERVICE ENTERPRISE LLC
SUBIECT:

Oy

rName of Limited Liabiliee Conpuanyi

e enclosed Arteles of Dissaluzion aud feefs) are submitied for fifing

Mease retur all correspomndence congerning s ot o the tollowinge:

TOL CHIRPEON A

Vv ot o

ELYLE SERVICE ENTERPRISELLC

621 RIVER BAY DR

PP Cempany

FAMPALFL 3561

(Addiessy

’

Far further miornation concerning tus mater, please call:

TOEL CORDON A

N ol Parsoni

Fnclosed s o check o the toflow g armeant

A Ui Fee and Certdicate ab Disseiubion

Mlailing Address:
Regisiration Section
Division of Corporations
A Box 6327

Tallahassee, FLO323 1

813 370-3505

o )

Pares Code & Diviome Pelephone Sannber

A3 00 Fling Fee, Cestiticane of Dissolution &

Centificd Copy ndditiond copa i enclosed )

Street Address:
Registration Seetion
Division of Corporations

Tl Centre ol Tallahassee
235N Monroe Strect, Sutite 810

Tallahassee, VI 32503



. ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

o The matme of o lonited Bablity company is
FLITE SERVICE ENTERPRISE LU

08122008

The Artiches of Organization were filed on

_and assigned

1L ISON0 w3979
docurment number 07

- o . S L e 03 12/2020
Y The delaved etfective date the dissolution s nos effective on the date of filing:
etteetnn e date cunnot be g fooonr mare thae 90 din s Tater than date documeniag received tor Blingy
Note: 1 the date mserted in this Biock dogs notmect the appheable statutory filing requirements, this dale seidl ot b

Teged s e dowmant’s eitective dite on the Depanrtient of Staie’s eecords.

LA deserpion of vecurrenee that resulied inthe Tusated liability company’s dissolution pursuait o aection
o05.0707. Flarida Statates. (cops 6030707 on back cover letter).
OUT OF BLsINESS

1

VI 020 |

O OF BUSINESS

\
¢

OO0 BUISINESS

—a - L

3 there are no members, enter the name and address of the pesson apponted o wind up the-Tampangds

activities and atfairs:

b Signature of an suthorized persen orinthere are no members, the signature of e person appeinted and fisted
above o wind up the company’s aztivaties and aftairs:

TOEL CORDONV A

"
=
-

c e
gl Printed Wame

FILING FEE: 32501



