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COVER LETTER

TO: Registration Section
Division of Corporations

sujecT: RE MPR\D\AA/AAMAO&MEN f/k/%ULTAMT§ L C

{Namc of Limited Liability Company)

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

Pleasc return all cormespondence concerning this matter to the following

Roy E Stemey”

(Nanm of Person)

/RE Mey! 1(\\(1\’\ Ma‘n(ﬁew\("»/ﬁ / 818! %c/l‘f/)\ |28 }’5 LLC
{FimvCampany)

(Address) -4
1AL c)n\) Peachn FL 330510 %
(Cinv/State and Zip Code) el

Po R

For further information concerning this matter, please call; m (pa no =
~
(¥

Qy Stenney” a( R03 5, Y17 Al BTL!
{Name of Person)

(Ama Cock & Da) time Telephone Number)
Enclosed is a check for the following amount:
X $25.00 Filing Fee and Certificate of Dissolution

0 $55.00 Filing Fex, Certiticate of Dissolution &
Centified Copy (additional copy is enclosed)

M.iling Address:

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

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303



ARTICLES OFEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

|. The name of a limited liability company is - . -_
RE MERIDMAN MANAGEMENT _CONSULTANTS LLC
2. The Anticles of Organization were filed on r_l( DN Y " lﬁ)g Jand assigned

document number L )\ 1 OO0 '2\7 “7‘ é)7g

3. The delaved effective date the dissolution if not effective on the date of filing:

) - r
{effective date cannot be prior to or more than 90 days later than date documch 15 mcL'ved for filing)
Note: [fthe dme irserted in this block does not meet the applicable suwtory filing requirements, this date will not be

listed as the document’s effective date on the Depaniment of State’s records.

4. A description of occurrence that rcsulted in the limited liability company s dissolution pursuant to scction
605.0707. Flonda Statutes. (copy 605.0707 on back cover letter).

No lor\cj(?\r i \jsuS\‘\’lPﬁ%

=3
<

R

"

3
2 Wi L

R4
- . . D
5. If there arc no members, enter the name and address of the person appointed to wind up thcr&)mpan_\' 5

activitics and afTairs: RO\/ E (/_.)"\"8;\"1(3\(_
401 197 Stveed
Key (dony Beach FL 33051

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

D‘I\/I f% QCJV E 5"(6“(/\36(
=L - .

Signature

Printcd Name
FILING FEE: $25.00



