-

MBOOOARABS

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rexue [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMTMEARIRAN

100390033701

\ll

>, ~
=t %
— . 2
-:r .
- =
T =
- [
- o
N
T =
S &
’:.:. Tt o
T Ca?

{67237 20 --0 10 A= w2k 1
SEP 21 202

5. PRATHER

-1



COVER LETTER

TO: Registrotion Section
Mvision of Corporations

Antares Group Services LLC
SUBJECT:

{Name of Limited Liabilny Company)

The enclosed Anticles of Dissolution and fee(s) are submtted for Aling,

Please return all correspondence concerning this matter o the following:

Tuplon Sherrod

TABS Inc

(Natne of Person)

609 Independence Pkwy Ste 120

(Firm/Company}

Chesapeake. VA 23320

(Address)

{CitydState and Zip Code)

For further inforimation concerning this matter, pleuse call:

Tupton Sherrod

737 436-3130
ut§ )

{Name of Person)

Enclosed is a cheek tor the following amount:

= 325 00 Filing Fee and Certiticate of Dissolution

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tArea Code & Daytime Telephone Number)

] $35.00 Filing Fee. Certificate of Dissclution &
Certificd Copy (additional copy is vnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited hability company i3

Antares Group Services LLC

November 3. 201 .
ovember 3. 2018 and assigned

The Articles of Organization were filed on

[

ﬂ - ]
document number L18000259253

3. The delayed eifective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 10 or more than Y0 days later than date documnent is received for filing)

Note; If ithe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective dute on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Stauutes. (copy 605.0707 on back cover letter).

Business has closed

Business has closed

Business has closed

5. lf there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signatare of the person appointed and listed
above to wind up the company’s activitics und affairs: ,
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{\ C (_:LA/\QQ QA/V\Q_X_/\ Ricardo Torres | 3: "
< Printed Name AN

“Signature
FILING FEE: 525.00
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