L(80002683Y!

(Requestcr's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]eexur  []war ] mar

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

IR

200400661672

O/ 20 022--00d #2500

€¢:G Hd 81 NVl €07

Y
) R
- ¥t
faree &~
- et
T3
>

—

M

|~ @1 s




COVER LETTER

TO: Registration Section
Division of Corporations

LONSULTING  DoCS | LL<

{~vame of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submiited for filing.

Please return all correspondence concerning this matter o the following:

Mo Ao L7 /e

(Name of Person)

ComrownningG DoCS, T1C.

tFimvCompany)

[ GO0 (int (V]ore Rel, BLOG &, Jiele 2o/

(Address)

Boca Ratore . FL I3197

{City/Srate and Zip Codde)

For further information concerning this matter, please call:

Hlantha 2L itfe (5’6/ ) SOY- LF Y5
a
{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed s a check for the following amouni:

‘Dé* (0 Filing Fee and Certificale of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Certifeed Copy (additional copy is enelosed)

Street Addresy:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee. FLL 32314




ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY i —;;;&)
\ T
1. The name of a limited liability company is ; 3
A it CTin G Docs, LL < ke PHOIZ

. . e
/ / o - T
2. The Anticles of Organization were filed on /// ¢ /20 15 and asstgned AL IR RS £.rL

document number L—- / &)O 00 2 6?3 L{ |

/18 / 2023
3. The delayed effective date the dissolution it not cffective on the date of filing:

teffective date cannat be prior o ar maore than 90 days later thun date document 1s reeeved tor filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be
listed a8 the document’s effective date vn the Department of State's records.

4. A deseription of occurrence that resulted in the hmited hability company’s dissolution pursuant to section
603.0707, Florida Statutes. (copy 605.0707 on back cover letter).

CondtlT/ G DOCS , 1L C Aa Leen M\/\fa/W(/
duwe 70 Lacl oF e

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

actvities and affairs: WA—’T?P//A é {7 T(‘fl“— '
000 Clinl Moy o BLaG &, Joldp 20/
fSocq Ralern. , FL 32487

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

?/é s, L WIA RTHA LI T7LE

Signature Printed Name

FILING FEE: 825.0¢



