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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

February 13, 2021

HECTOR HENRY SUAREZ
1939 CRESTRIDGE DRIVE
CLERMONT, FL 34711

SUBJECT: HHS INNOVATIVE MARKETING SOLUTIONS, LLC
Ref. Number: L 20000144286

We have received your document for HHS INNOVATIVE MARKETING
SOLUTIONS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 davs or
your filing wili be considered abandoned.

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

Irene Albritton
Regulatory Specialist i Letter Number: 821A00003249

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: 1A S /\/V/UOV/'ZWVL’/ AR E itnde: §0(¢,"7>c5/-J5J L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Hiror Hewry Swres 2

{Name of Person)

HHS 1| Wreviirle pMBekerinkty Sceizy onts, ccc
(FimyCompany)
1434 (o5t lide e DRie
v

(Address)

@/Qt/mouf' ,f;c,a/d/D/} 34711

(City/State and Zip Cuode)

For further informaiion concerning this matter, please cail:

//{’ZTO/Z /L,/-g(/(/?/&::’& a 342 , LY ?’%(//

{Name of Person) {Arca Code & Doytime Telephone Number)

Enclased is a cheek for the following amount:

1 $25.00 Filing Fee and Certificate of Dissolution [3 $55.00 Filing Fee, Certilicate of Dissolution &
Certified Copy (edditional copy ts enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OFODISSOLUTION : T
FOR SR
A LIMITED LIABILITY COMPANY

2021 Hap -5 By,
The name of a limited liability companv is b2
#/{ S INNOVANIG AR s G éo( « 7)&) 5 L

The Articles of Organization were filed on 0?/;//ﬂ 6)}.? and assigned
document number é ﬂOOOO /54;?67,6

The defaved effective dute the dissolution if not effective on the date of filing: ‘25 /0{ W/

(effective date cannot be prior to or more than 90 davs later than dale. document 15 received tor filing)
Note: 1 the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be
listed us the document’s effective dute on the Department of State’s records.

SV

b)

=

6050707, F [orlda Statutes, {copy 605.0707 on back cover letter)
e

a/u& (ce "/‘0 )‘f(((ﬁ? &ﬁu/ KCMF/LL(/C ]
?Bafrm@;) ?Z#{T)acf 64-/ ADF .

. A description of occurrence that resulted in the limited liability company’s dissolution 5ursuanl to section

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

activities and affairs: #&CT'DZ //' © o C/(/;K'KE‘Z:
/95,? (7/%§ﬂ¢c[,r<9’fr/ﬁ
(,/ae/mowf‘ /{«o@ 98- 274

6. Signature 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 activities and aftairs:

Hecor H. Supret .

Printed Name

FILING FEE: $25.00



