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COVER LETTER

TO: Registration Section
Division of Corporativns

supsicr: CORLORATE STIRATEG1C &SPl /?/7’»5661/?(365 Lia

{Name of L.imited Liability Company)

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

Please return all correspondence concerning this matter to the folowing:

{Name of Person)

CATAL A A A),L;(/F:S'

Col LpRATE STRATEG S - gamawmgs Lt

{Fiem/Company}

Sd6y 7(%’ St lppsl EAST

{Address)

16;4“)5\,”{),1/ £l 30X

{City/State and Zip Code)

Foz further infurmation concerning this matter, please call:

CATALI N REYES 94y P28~ I EE

{Wume of Parson) / [Area Code & L).nmmc Telephone Number)

Eaclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution (1 £55.00 Filing Fee, Certificate of Dissolution &
Certified Copy {(additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suie 310

Taliahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

;“ LRI
Loi0s,
1. The name of a limited Liability company is e & o
ColloRATE STRATECIC 4 S4PPART SELNCES  LaC. 3

2. The Articles of Organization were filed on /VA }/ (7(J Do Ld and assigned

document number L:'z D000 / Z 0 {57

3. The delaved cffective date the dissolution if not effective on the date of filing: /1/ 247¢ In é e /e, da e
(effecuive date cannot be prior to or more than M days later than date document 1s received for filing)
Sote: [fthe 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 Stare's records.

4 A descn;/ption of occurrence that resulted in the timited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy #05.0707 on back cover [eiter).

; ~
'\/-HC~/<_ OF ABuss/NVEsSS AAD /'k"c’af({&

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

activitics and affairs:

CAarpiian REYES
L3¢ 7eH St Crieil EAST
BLADEN oA Fr  F4de3

6. Signaure of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activitics and afTairs:

C . Eg AT A Ve, 5
,v‘/ZLZ:*.Zﬂ!U 1y £% ATAL A E./S/E |
/

Signatuge Printed Name
FILING FEE: $25.00



