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COVER LETTER -

TO:  Regisiration Section
Division of Corporanons
GLOBAL ECOMPANY LLC

SUBJECT: .

(Name of Limited Lisbility Company)

The enclosed Articles of Dissolution and fee(g) are submittéd for filing.

Pleage return all corresponidence concerninig this malter to the following:

JESSICA TORRES

(N of Person)
TAX CARE FRANCHISE GROUP

(Firm/Conpany)

1400 NW 107TH AVE STE 203

(Address)

SWEETWATER FL 33172

(City/State and Zip Code)

For further information concerming this matter, please call:

JESSICA TORRES 786 | 8458854
at {__ i

(Name of Person)” v " {Asea Code & Daytime Telephone Number)

Enclosed is a chock for the following amount:

B §25.00 Filing Peo and Certificate of Dissolution [J $55.00 Fiting Fee, Certificate of Dissolution &
Certified Copy (adclmonal copy is enclosed)

Hiris Addiesy:
Registration Section Registration Secnon

Division of Corporations Division of Corporanons

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

Tallahassee, FL 32303



ARTICLES OFO%ISSOLU’IION
A LIMITED LIABILITY COMPANY

I. The name of & limited habrhty conipany IS
GLOBAL ECOM'PANY LLC

2. The Articles of Organization were filed on _ 7/10/2020

and-assigned

3. Thé delayed effective date the dissolution if not effective on the date of filing:

ffecuvedntecannotbepmrwormorc thair 90 days latér than date document is received fo filing)
Note: [fthe date inserted in this block does ndt meet the ‘applicable mtutory filing requirements, th:s date will not be
listed as the document’s eﬂ'ecnve date on the Depamnent of Stote’s records.

4. A description of occurtence that résulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Sbatutcs, {copy 605.0707 on back cover letter).

CEASED OPERATIONS

CEASED QPERATIONS

CEASED OPERATIONS

5. If there are no members, enter the name ‘and address of the person appointed to wind up the company’s
activities-and affairs: EDWIN ALFREDO ROSA RIVERA

1400 NW 107TH-AVE STE 203

SWEETWATER FL 33172

6. Signature of an authorized person or if there arc no members, the si

above to wind-up the company’s activities and affairs; rature of the persan appomtccr};—_a%d hst%i’
ZE g

; . ¥ =

s EDWIN ALFREDO ROSA RIVERA w5

[ & Signature - Prinicd Name R
FILING FEE: $25.00 o2 W
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