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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
INSOLUTIONS CONSULTORS LLC

, pliri .
0472212022 and assigned

‘The Articles of Organization were filed on

tv

IO O
doctiment number -12000 168138

06/15/2022

3. The delayed cffective date the dissolwtion if not eftective on the date of filing:
1s reccived for fling)

Al
{effective dnte canmot be prior W or more thar 90 days later than date document
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed qs the document’s effective date on the Pepartment of State’s records.

. A deseription of oceurrence that resulied m the limited liability company's dissolution pursuant to scction
605 0707, Florida Statutes, (copy 605.0707 on back cover letter).

The tvembheas agree o digolve, Hha 4G \‘dmhn[%j

5. If there are ne members, enier the name and address of the person appointed to wind up the company’'s

activities and affairs:
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6. Signature of an autharized persen or if there are no inembers, the signature of the pcrsonlf_tpﬁdintq_r;g’md‘fi—?',lcd
above to wind up the company’s activines and affuirs: -
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i Signaiure Printed Name
FILING FEF: §25.00
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COVER LETTER

TO: Registration Section
I2ivision of Corpuorations

INSOLUTIONS CONSULTORS LLC
SUBIJECT:

{Name of Limited Liability Company)

The enclosed Articles of Nissolution and fee(s) are submited for filing,

Please return ail correspondence concerning this matter to the following:

GREGORID NAVARRO

(Name of Person)

INSOLUTIONS CONSULTORS LLC

(FimvCompany)

2502 SWEET VIBURNUM WAY

(Addressy

QCOLL, F1. 34763

{CivySware and Zip Code)

For further information concerning this matter, please cafl:

NATHALY CUARTAS Y54 9134036
at )
{Name of Derson} {Area Code & Dayiime Telephone Number)

Enclosed is o cheek for the folluwing amount:

B $25.00 Filing Fee und Certifiente of Dissolution 1 85300 Filing Fee, Cenificute of issolution &
Certificd Capy (additional copy is enclosed)

Maiting Address: Street Addroess:

Registration Section Regisiration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallnhassee, FL 32303



