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COVER LETTER

TO: Regisiration Secuon
Division of Corporations

SUBJECT: FMI Sehvice 5 LLC CEN-*)A.‘V]

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and tee(s) are subnutted tor filing.

Please return all correspundence concerning this matter w the following:

Kihard P Tphaes

(Nume o Persoan)

{Firm*Company)

Zolpe SE Sa wta ﬂ’h. l‘\ o SDhroeot

{ Address)

Qar'r st fucle R PHITZ

(City/State and Zip Code)

For turther infurmation concerning this mater. please call:

Rekecd 2. Tones W Y, R99-381

(Name of Personi tAree Code & Daytime Telephone Numben

Enclosed is a cheek for the following amount:

1 822,00 Filing Fee and Certificute ot Dissolution S50 Filing Fee, Cenificate of Dissolution &
Certified Copy (additioral copy is enclosed)

Mailing Address; Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Moaroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a limited liability company 13

EME SERVCES LLC

2. The Articles of Organzation were filed on (ﬂ— ! — 2l

document number L A 0004dY 504{

and assigned

The delayed effective date the dissolution if not effective on the date of filing: L{" / G-Loz L/
telTective diute cannet be prior o or more than 90 days bter than date document s received tor filing)
Note: [t'the date inseried in this bluck

. ) et iy e 111 t
It the date inserted i this bluck does not nicet the applicable statutory Aling requirements, this daie will not be
listed as the ducument’s elteetive date on the Deparuneat of State's records

4. A descniption of vecurrence that resulted in the limited labiliey company™s dissolution pursuant to section
H05.0707, Flonda Swututes. (copy 605.0707 on back cover letter),
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3. [fshere are no members. enter the name and address of the person appointed to wind up the Lompanv s 4
activities and aftairs: Q‘(J‘L(Y{ P Tf’\QS
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Signature of an authorized person or it there are no members, the signature ot the person appointed und histed
dbU\L to wind up the company’s activitics and affairs:

AN

/ \Qlc[ulrgﬂ. fO jf;/)PS.
Qlumturn

Printed Name
L FILING FEE: $25.00




