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Incorporating Services, .td. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FLL 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
T d_' Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphetp@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/2/2022 PRIORITY Regular Approval OUR REF # (Order ID#), 1083406

ORDER ENTITY_ .
WIS CONTRACTORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WIS CONTRACTORS LLC ( FL)

File the attached dissolution document

NoTEs: __ [ _ ' o ;

$25.00 Authorized

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,
Sincerely,
\
\

\

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Wednesdav, November 2, 2022 Pape I of I



COVER LETTER

TO:  Registration Section
Divrision of Corporations

SUBJECT: WS Cow TRACT OIS L{_ﬁ

(Name of Limited Liability Company)

The encloseq Articles of Dissolution and fee(s) arc submitted for filing,

Please return all correspondence concemning this matter to the following:

5 Tormans (o

(Namc of Person)

(Finn/Company}

42 Laredo (ane.

(Address)

| _Boca LAt FL 33487

(City/State and Zip Code)

1 . . .
For further m'formauon concerning this matter, please cail:

 Jocman Qauo a Dol , 929 SE2LY

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a c;hock for the following amount:

0 325.:00 Filing Fec and Centificate of Dissolution [ $55.00 Filing Fee, Centificate of Dissolution &

' Centified Copy (additional copy is enclosed)
|

Mailing Address: Street Address:

Registration Section Registration Section

Div;ision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Ta1|lahassce, FL 32314 2415 N. Monroe Street, Suite 810
!

| Tallahassee, F1. 32303




ARTICLES OF DISSOLUTION P
FOR

¥

[al PN

A LIMITED LIABILITY COMPANY Lo Ej:
7ZNOY -2 A 9: 2

1. The name of a limited liability company is

LIS Conracrods LCQostis, . OF 57i%
LT oarE F
2. The Articles of Organization were filed on Tu'b; & 20373 and assigned

document number L A aooo ‘3'5-5‘““4:
I

. The delayed effective date the dissolution if not effective on the date of filing:
i (effective date cannot be prior 10 or morc than 90 days later than datc document 1S received for filing)
Note: Iijthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as 'lhe document’s effective date on the Department of State’s records.

Ll

4 A descrj}btion 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).

!

|

$ 7

}
|

_ The consen+ of gll Hwe mMembers..

1
1

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

activities'and affairs:

——

Socmar  Cano
a3 lanedo lane

| Boa aoN 7 3348 7

epf an authorized person or if there are no members, the signature of the person appointed and listed
g up the company's activities and affairs:

' TJormans  Canvo

] ‘gn% Printed Name
’ u FILING FEE: £25.00




