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COVER LETTER
TO: Registration Section
Division of Corporationa

EMF Testing & Solutions. LLLC
SURBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fecis) are subnuitted for {iling,

Please return all correspondence concerning this maiter to the following:

Michael Pettengill

(Name of Person)

EMFEF Testing & Solwtions. L1LC

{(Firm/Company)
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For lurther information concerning this matter, please call:

Michael Pettengill 172

283-37u2
at }
{(Namwe ol Persan)

(Area Code & P tinne Telephone Number)
Enclosed is a cheek tor the tollos tng amoum:
= 52500 Filing e and Certiticate of Dissolution

0 $33.00 Filing Fee, Certiticate o Dissolution &

Certilied Copy (additional copy is encloscd)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
EMF Testing & Solutions. 1.1.C

- . } o . VS0
2. The Articles of Organizasion were filed on 2019

and assigned
; cex
document number 19000033586

(P8}

- s . S o N 272042023
I'he delayed effective date the dissolution il not eHective on the date of filing: '
{ettective date cannot be prioe to o more than 90 davs later than date document is received tor Hling)

Note: [Tthe 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 eccurrence that resulted in the limited Hability company”
605.0707. Florida Sttutes. (copy 605.0707 on back cover letter).

s dissolution pursuant 1o-seen
lack of business and employees
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3. IFihere are no members. enter the nane and address ot the person appointed 1o wind up the company”s
aetivities and aftairs:

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 affairs:

Michael Pettengill

I'rimted Name
FILING FEE: 825,00
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