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COVER LETTER

TO: Registration Sceiion
Division of Corporations

INFINITY INSTRUNIENTS [LC
SUBJECT:

¢Name of Limited Liabiliny Compane)

Fhe enclosed Articles of Dissolution amd feets) are submitied for Aling.

Please return all correspondence concerning this matter to the following:

MUBASHIR CHAUDIHRY

iName of Persoin

ENFINTEOY INSTRUMUENTS LLC

(Firm Companvi

2140 ALAQLUA DR

(Addresst

LONGWOOD, FL 32779

{Unvisiate and Zip Codel

For further information concerning this matter, ploase call;

MUBASHHR CHAUDERY 07 T58-8883
e )

{Nxme of Person) (Ares Code & Naythne Telephone Number)

Enclosed is a cheek for the following amount:

& $75.010 Filing Fee and Certificate of Dissolution —ESEA00 Frling Fee, Centificate of Disselution &

Certitied Copy additional copy is enclused)

Muailing Address: Street Address;

Registration Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sueet. Suite 810

YN

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABHATY COMPANY

Fhe name of a limited hiabitity company is
INFINITY INSTRUMENTS LLC

- . . L . 06 26 2019 .
I'he Anticles of Organization were tiled onn 1 and assigned

]

_EOO00 T ERG24
dovument number

3. The delaved eftective date the dissolution it not ettective on the date of filing:
(effective dute cannot be prior o or moere than 94 days fater than date documeni i received for filing)
Note: 1f the date inserted m this block does not mect the applicable statutory filing requireinents, 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 resuited o the limited liability company’s dissolution pursuant 1w section
6050707, Florida Suatutes, (copy 603.0707 on back cover lelter).

Unable to reaume operations due 1o Covid aficcted negative impact on sales.

Lnable to resume operations due to Covid atfected negative impact on sales.
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== -
- = B
P
i ) r—
= [oa)
3. Iihere are no members. enter the name and address ofthe person appointed w wind up the E‘ﬁl‘npﬁnhg_; im
: . . . ra-r, XK
o - MUBAS i R
activites and attuirs: MUBASHIR CHAUDHRY Mo 5 U
RIT
2140 ALAQUA DR iy

LONGWOOD, FL 32779

6. Signuture of an authorized person o if theie ure ne members. e signature of the person appointed and listed
ahove to wind up the company’s activities and afTairs:

m MUBASHIR CHAUDHRY

Sumature Printed Name

FILING FEE: 823.00



