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Date: 06/29/2021

Name: Marcel Ogbonna-Amu

Reference #: 1412673

15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: TOWERCOM X LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ Merger
Dissolution/Withdrawal

[] Fictitious Name

] other

ANY ISSUES, CALL
MARCEL:

(518) 213 - 0826

Thank you!

Authorized Amount: $25.00
Signature: LA ('_‘ﬂ((,;j'{fa-r-r..'—f'."‘..u
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COVER LETTER

TO: Registration Section
[yvision of Corporationg

TOWERCOM X LLC

SUBJECT:

(Name of Limited Liability Company)

‘The enclosed Auticles of Dissolution and fee(s) are submiited for fiting,

Please return all correspondence concerning this matter to the following:

David Olson

{Name ol Person)

TOWERCOM

(FiemiCommpany)

241Atlantic Blvd., Ste 201

(Address)

Neptune Beach, FL 32266

(CnsiState and Zip Code)

For further information concerning this matter, please eall:

David Olson at( 904 ) 634-8808

{(Name of Persand (Arca Code & Davtime Telephone Number)

Enctosed is acheck for the following anwunt:

$25.00 Filing Fee and Cenificae of Dissolution 5506 Filing Fre, Centifieate of Dissolulion &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

TOWERCOM X LLC

2. The Articles of Organization were filed on 01/15/2019

and assigned
document number 18000016808

J

I'he delayed etfective date the dissolution if not effective on the date of filing:

g 6/28/2021
(vffective date cannot he prior o or mose than 90 Jays later than date document is reccived for filing)

Nate: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the decument’s effective date on the Departiment of State’s records.

4. A deseription of occurrence that resulied in the limited liability company’s dissolution pursian to section
6035.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Business is no longer operating.

5. If there are no members. enter the name and address of the person appointed 10 wind up the company s
activities and affairs:

David Otson

. . . . . = %
6. Signaturc 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 activitics and affairs:
@MW‘ David Olson
Signature P’rinted Name

FILING FEE; $25.00

T
.
=1



