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COVER LETTER

{0: Reeistration Section
[ivision o corporane_

Uncommon Integrity Business Contracting Services, L1
SUBJECT-

{Name of Limited Liability Company)

The enclesed Articles of Dissolution and feels) are submitted for Hime

Please return all correspondence concerning this matter to the following:

LuathAnn Wicks

tName of Person)

Uncommon Inteerity Business Contracting Services. LLC

{Firm/Company:

3288 Nekoosa Street

1 Address)

North Port. FL 34287

(Citv/State and Zio Coder

For further information concerning this matter, please call:

RuthAnn Wicks 941 447-4283

[l

(Name ot 'erson) {Area Code & Daytime Telephone Number)

Eaclosed is a check for the followine amount:

.=+ 323.00 Filing Fee and Cenificate of Dissolntion = $£55.00 Filing Fee. Ceruficate of Dhssolution &
Certified Copy (additional copy is coclosed)

Mailing Address: Strect Address:

Registration Section Registration Sectiow

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



RTICLES OF DISSOLUTION
TOR
IMITED LIABILITY COMPANY
The name of a limited Liability companv s
Uncommon Integrity Business Contracting Services, L0
2. The Articles of Oreanization were filed on

February 82009

. A -
document numbes: L1900003933

and assigned

< deiaved cilective date the dissolution if not eflective on the date of iling
ste: 1'the i

NI
snective date cannot be poor to ar more than 90 dievs later than date docimente is received tor filine)
listed as the document™s etfective date on the Department of State’s records

11'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant o sectinn
605.0707. Florida Statutes. (conv 605.0707 on back cover letters
Needed less resnonsibilinies

Needed less responsibilitic

Jeeded less responsibilities
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T there are no members. enter the name and address of the nerson appointed to wind up the comy
waivines and affairs:
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athAnn Wicks, 3288 Nekoosa Street, North Port. FL 34287
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1anove to wind up the LOH'IDJHV s activitics and afTairs;

‘sienawre of an authorized person or 1f there are no members. the signature of the person appeinted and listed
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RuthAnn Wicas
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