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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S7sam MARKIJ'JUQ SolyTia s Ak(

{(Name of Limited Fiability Company)

The enctosed Anicles of 1issolution and fee(s) are submitied Tor Ming.

Picase return all correspondence concerning this matter Lo the following;

Havi S chmiclF

(Name of Person)

STorRM maRkidivy SaluTions L2C

(F irm?fumpml V)

O3 ¢LD Couninrny KoaD 5H

(Addfess)

Wow PorT Richsy £) 34453

(ﬁlyiSlalc and Zip dode)

lFor further information concernipg this matier, please call;

31(8{3 ) 758_ 59‘2‘:‘)

(Area Code & Davtime Telephone Number)

727 573 -i300

Enclosed is a cheek tor the following amount:

0O $25.00 Filing Fee and Certilicate of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additions] copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

S7aR@m madkeTing Soledions LiC .

| )

. The Articles of Organization were filed on

nil/o CVENIL

and assigned

document number [ /50CODALILL

3. The delayed effective date the dissotution it not cffective on the date of filing: _ 7 2 j§
{eflective date cannot be prior to or more than 90 davs later than date docement 1s recerved for filing)
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 effective date 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, Florida Statutes. {copy 6(35.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’

S,
- . . "’\:'. d\
activitics and attairs: m Vi S (/ﬂf/}/] ld/"

-t

79SY Stwlive wiy |
New o+ J@Ofvffj Fl 3465

6. Signature of an authorized person or if there are ne members. the signature of the person appointed and
listed above o wind up the company’'s activitics and aftairs:

;jlé/a‘ —7 « i SchmidF
A

Primied Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optionsal

This notice is submitted by the dissohved imited hability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 6050712, I S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company:_ S7&mm mﬂk.é}fcj SotauTioNS L LC

Document number of Limited Liability Company is:_ L (S0 8000 £5£4E

Date of dissolution was: 4 /! OL{I/ 2419

Description of information that must be included in a written claim:

CoulInT Qo FaougH buSiMﬁSSCFJOGD Help
RBaN JacaTion 7 572}/ éloe.,d-

Mailing address where elaims can be sents (Claims cannot be sent to the Division of Corporations)

Selmin7?” Kari Sué J
7854 STARFIRE WAY
Koy Pod Bichey FI 344654

A claim against the above named limited liability company will be barred unless a proceeding to entoree the
claim is commenced within 4 years after the filing of this notice,

v SchmiclF el W/%

Printed Name of the Person Filing Signafure of the Per¥on Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



