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COVER LETTER
TO:

Registration Section
[

Division of Corporations

SUBJECT: CQ'S S.H\nc\ SQJ‘N]CCS' LLC

(Nufe of Limited Liability Company)

The enclosed Articles of Dissolution and feels) are submitted for filing.

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

QCC‘\\{ Benga

(Numc ol Person }}

QQ'S Qb Sevvices LLC

(Flm/Company)

26M Lavonwood Drivg

{Address)

Lowee, £ 3310

(L‘ily‘.ﬂm‘lc and Zip Code)

For further information concerning this matter, please call:

_Cm\xﬂﬁﬁ

A :u(_n;] ) L_\LL* L{S%q
{Name of Person)

(Area Code & Daytime Telephone Number)

Enelosed is @ cheek for the following amount:

%SZS.(KI Filing Fee and Centificate of Dissolution {1 $55.00 Filing Fee. Certificate of Dissolution &
Cunitied Copy (additional copy is enclosed)

Mailing Address:

Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

(\Q’B %"‘\/\'mﬂ Qevvices AL

It

. The Articles of Organization were filed on \B\l\\ﬂ\‘m .0

dnc:nmnl number L 2‘0 Owb 3/)“ q 0 02.

and assigned

. The delayed effective date the dissolution if not etfective on the date of filing:

-

(effective date cannot be prior w or more than M) days fater than date document 15 received for filing)
Note: [fthe date inserted in this block does rot meet the applicable stanttory filing requirements, this date will not be
listed as the document’s etfective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuantto w@nn
605.0707. Florida Statutes, (copy 6050707 on back cover lettery,

Due to Covid Vet a lod of loustnesg

Ond Wil be (v do o formal jsb, ;

4o

cekg WY Nl \ON 116

-

143

!
Ry

[ there are no members, enter the name and .1dc|rus of the person appointed to wind up the company’s

activities and affairs: C Ql \'l %Pﬂ[{({
20 Lavchivord Dr e

[Nﬂ}oi £\ 3317100

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and listed
above 10 wi the company’s activities and aftairs:

Qj» %MMO\ CEQ\\\l /%féﬂm

U:l;:lmtu re J PrintediName
FILING FEE: $25.060
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

I'his notice is submitted by the dissolved limited liability company named below for resolution of payment ot
unknown claims against this limited liability company as provided ins. 6050712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

[ N
Name of Limited Liability Company: ( LQ S S ) ‘\,'\,‘ﬂ d\ &){U \( é S_. LL/C’
Document number of Limited Liability Company is: L 10 O O 3 Zq 00 L
Date of dissolution was: \0\"’)1 \:Ufll

Description of information that must be included in a written claim:

Disspluhon 15 due 1 Coud Sh»:%%no\ down (‘ﬂ\!
busiaees for 2 Nears. Had 1 det & real.
Dad am S i with on. 13 bas yore ofid
%\Q&d\\ A (OML T

E€[8 Hy *f@oh i

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Q,QQ\\\\ %emﬂ
W4 \av chwtod Dy

\,owﬁo LE\_A%1D

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the (iing of this notice.

Lot Ben 10 A

Printed Name of the Person Filing &n:nlurc o the, #rs:m Filing




