h2O0 000 3G 1O

(Requestor's Name)

HAMRECAIHA

— 000382664900

(City/State/Zip/Phone #)

[] Pickup [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

T~
. . . . —t 0 —~>
Special Instructions to Filing Officer: oy mO
S 1
T Tam
el =0 ey
=l i
w
L - H iy
M-y K
Mgy = U
-3 .
—=; on
rm

Cffice Use Only




COVER LETTER

T Registration Section
[ivision of Corporalions

TSCSOUTHEAST STARRING LLC
SUBIECT:

(Naume of Limited Liabilins Companyy

Phe enclosed Articles of Dissolution and (eets) are submitted for Hiling.

Phease retorm il correspondence conceming this mattes (o the following:

ELIZARETH BIFULC O

(Name ol Person)

TOTAL SAFETY CoONSURTING T

(FirmyCompany)

TS BROATAVAY

{Addiessy

BAYONNE.NI 07000

(CiviState and Zip Code)

For further inlormiation cencerning this malter, pleise call:

ELIZABETH BIFEILC O 201 437 5150
al 1

{Name ol Person) tArea Code & [hstime Telephone Mombern)

Enclosed 15 a cheek o the fdlowing eount

2300 Filing Fee and Certilicale of Dissolugion U1 S35 00 Filing Fee, Certalicate of Pissalution &
Certified Copy Cadditional copy i enclosed)

Mailing Address: Sereet Address:

Registration Section Registration Section

Division ol Corporations hvision of Corporations

P Boa 6327 The Centre of Tallahassee
Tullahassee, FILL 32314 2415 N Monroe Street. Suite 8140

Tallahassee. FI1L 32303



ARTICLES OF DISSOLUTION

FOR F ! ¢ E D
A LIMITED LIABILITY COMPANY L::
I. The name of a himited hiability company is 2022 HAR Iy AH H: Sk
TSC SOUTHEANT STAFFING LIC -
sreor e 08 STATE
O HY T."—‘\Li.. ;ﬂtl“\SSEEr r L
2. The Articles of Organization were filed on 1200212020 and assigned

" N
document number L2KNMIGOTHO

T M . C e S ST 320
3. The delayed effective date the dissolution if not effective on the date of filing: )
teftective date cannot be prior o or more than @0 davs later than date document s reecived for tiling)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory tiling requirements. this dute will aot be
listed us the document’s effective date on the Departiment ol State’s records.

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

NOT IN OPERATION

NOTIN OPERATION

NOT IN OPERATION

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

activities and atfairs: ELIZABETH BIFULCO

751 BROADWAY
BAYONNE, NJ Q07002

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company s activities and aftairs:

ELIZABETH BIFUTO

Signature Printed Name

FILING FEE: $25.00



