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COVER LETTER

TO: Regisiration Section
Division of Corporations

QUALITY SERVICES RESEARCH LLC
SUBJECT:

(Name of Limited Liability Company)

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

Mlease return all correspondence concerning this matier 1o the following:

TALIA B MARTINEZ RODRIGULEZ

twinne of Person)

TCM QUALITY SERVICES

(Fimn/Company)

2804 DEL PRADO BLVI. S, SUITE 106

tAddress)

CAPE CORALL FLL 33904

{Civstate and Zip Caded

Fur further informidion coneerning this maiter. please calb:

TALIA BMARTINEZ RODRIGUEZ TR6 RERES A
at { }

(Name of Person) tATen Code & Davtime Telephone Numbers

Enciosed is a check dor the foliowing amount:

=W $23.00 Filing Fee and Cenificate of Dissolution 0 £55.00 Filing Fee. Centiticate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee, FIU 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303



ARTICLES OF IMSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability company s
QUALITY SERVICES RESEARCH LILC

- . . L - 3202
Ihie Articles of Organization were Nled on 07130l

and assigned
. CL21000030384
document number

L]

I'he delaved etfective date the dissolution if not effective on the date of filing: 12/31/2022

tetteetive date cannol be prios o or more than 90 days fater than date docoment i receisved oy filing
Note: [ tie date inserted in thi

s received Tor filing)
e date inserted in this block does not meet the applicable statuiory filing requirements. this date will noet be
lisied as the documeni’s effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
603.0707. Florida Statutes. (copy 6035.0707 on back cover letter),

Voluntary dissolution because the company is noi growing, expanding andfor performing the service

for which the company wis creaied.
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3.0 there are no members, enter the name and address of the person appointed 10 wind up the:compms’s - -
Co .- BT —
activities and aftairs: -t
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above 1o wind up the company™s activities and afTates;

Mﬂj{r qé? }[IZOZ'L Talia B Martinez Rodrigucz,

6. Signature of an authorized person or it there are no members, the signature of the person appointed and listed

l"l].lll!l ¢

Printed Name
FILING FEE: $25.00



