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COVERLETTER

ey Registiation Section
Mvision of Corporations

FOUR S THEPAPY SERVICES LLC

(Name of Limated Lbility Company)

The enelused Articles of Dassotution and tels) are subrntted for (ling.

Please et all correspondence concermng this matter to th woilowing:

Voytney ClivHon

tNane ¢ Petson)

CrrndCumpiny)

3%0l © Bhivsiore ¥

T Aadion

Talldndssee £l 32303

LCiy Staie amd Zip Code)

For further information concerning tius matter, please cull:

Lovthey Clirton_ . 850, 242 4030

{Namw o Pueesony LAsea Code & Davtime Telephone Numherd

Loclesed i i cheek ton the following wmoent

ﬂ 2500 Filing Fee and Cornnicte of Dissolution _ 35300 Fihng Fee, Cerifivate of Dissoluion o
Cernlicd Copy cadditional copy s enclosed)

Muiling Address: Street Addiress:

Registration Section Registraton Section

Division of Corporations Divizion of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Sureet, Suste 810

Talkahassee, FILL 32303



ARTICLES OF DISSOLUTION
IFOR
A LIMITED LIABILITY COMPANY

i The name of o hinued liabilioy company is .
v VS THERAR SEVVICES LLC
2 The Amicles of Orgamizaton were tiled on __:2"_\‘ ’2‘8 I’ZB amd assigned

document number L 7’ :5 Oogogb-%o

30 The delaved effective date the dissalution iF nos effeetave on the date of filing:
teftective dare cannet be prioe to ot more than 969 davs luter than date document s receved ton iling)

Note: i the date inserted i tus Block docs not meet the zpplicable statatory iling requiremients, this date will net be
listed a5 the document’s ¢feetive dute on the Department of State™ s records,

Adeseription of accurrence that resuhied 1 the Emited ability company’s dissolution pursuant to section
6030707, Flonda Statutes, {eopy 0050707 an tack cover leter).

chavge of stdt+us

. Wihere are no members, ¢nter the namye and address o the person appointed o wind up the company’s

actvities and atfairs: %_Q\[m\l_ _C_\-L@b J'—’ﬂ
2500 S BlawsnePd -
 Tdlgnassee, FI 32203

-
D,

60:€ Hd G UVH 882

Stgnature of an authorized person ar it there are no members, the signature of the person appointed and histed
thove to wind up the company’s seivities and alTais

- oo e __KTQ,V \/ C)WDJQ

N !

Printed NI

FILING FER: 82500



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the disselved timited lability company named below for resolution of puvment of
uaknown clatms against this limited hability company as provided ins, 6050712, F.8,

This "Notice of Limited Liability Company Dissolution” 1s optional and 15 not required when filing a
votuntary disselution.

Siame of Limited Liabitity Company:_

Document number of Limited Liabiliny Company s _

Prate of dissolutien was:

Deseription ot informatien that must be included in @ written claim;

Muailing address where claims can be sent (Clanms cannet be sent te the Divtsion of Corporations)

Aclaim against the above named Limited habidity company will be barred unless a proceeding w eniarce the
i s commenced within 4 years after the Rhing of as notice,

8 O\E(k\f/_\/____Q\_i_V_\‘WV‘ s

Printed Name of the Perdor 1 iling Sigﬁlurv ui'the I'erson Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $23.00



