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RECEIVED

017HAY 24 PMI2: 43
FLORIDA DEPARTMENT OF STATE
Diviston of Corporations SECHLLE L ar LA
TALLARLSSEE, FL
April 26, 2022

AFSHIN POORSHAFIE
7013 EMSLEY CIR
JACKSONVILLE, FL 32258

SUBJECT: MERSAM HOME SERVICES LLC
Ref. Number: L19000285776

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0712, Florida Statutes, requires a Notice of Limited Liability
Company Dissolution contain a description of the information that mustbe
included in a claim.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00009660

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division ol Corporations

SUBJECT: mggjgfm HOME SERVLCEES

LA C

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Bl Poocshnalie

{(Name of Person)

(Firm/Company)

T0I3 Emslew Cic
=)

(Address)

Tosmow\e T\ 22353

(City/State and Zip Code)

For further information concerning this matter. please call:

ALshin Pﬂﬂrjhm[f'e

ai { 8,‘23 ) [qu_ qj‘h—-‘

{Name of Person)

Enclosed is a cheek for the following amount:

ﬂSZS.Oﬂ Filing Fee and Ceriiticute of Dissolution
L R 3

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc. FL 32314

{Area Code & Daytime Telephone Number)

3 §55.00 Filing Fee. Certificate of Dissolution &
Certificd Copy (additivnal capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. IFL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY F H L E D
1==The name-of-adimited liability company is . .. 2 il MAY 2L PM 2 2}
MO&.{LAQ‘G{_\Q [exyices L SECRETARY_OF STATE
o - TALLAHASSEE, FL
2THE Articiés 6f Organization were filed on” 1] / | 3/ 20 lq and assigned

decument -number __LL\B_M&?_‘—}KL

3. The detayed effective date the dissolution if not cffective on the date of filing:
{effective date cannol be prior o or mere than 90 days later than date document is reeeived for filing)
Note: I the 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 un the Department of State’s records.

4 CAdeseription of occurrence that resulted in thedimited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter). ) .

Not Frokitable -

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activitivs and adtairs:

—

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed
above to wind up the company s activitics and affuirs:

P\Cfé,\r\ln (Pcrovs\:\qg’x_(__

Printed Name

< Slgnature
FILING FEE: §25.00



