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COVERLETTER

TO: Registration Section
Division of Corporations

supiecr: . DW & Counfesion Copnswrigoss Lo

(Mame of Limited Liability Company)

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

Please retumn all correspondence concernming this matter 1o the following:

Deniel (2 0eay riny

{Name of Nsrson)

Do Coldbusiwn Consuldunts L

{Fim/Compuny’y

72 PorrTens G(Lﬂruwﬁf//(./

(Address)

Sy Jehas i 32259

(E?il}'/Stmc and Zip Cade)

For further information concerming this matter, please call:

ba\r\l'{/{ G"‘%’DP’D a1, &E8S5-0569"

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is o check for the following amount:

£1 825,00 Filing Fec and Centiticate of Dissolution lﬁ{‘b’i.ﬂ() Filing Fee, Centiticate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Strect 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

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY F/L £ Iy

. The name of a limited liability company is 2024 JUH 2/ PH .

b: 2
DUNG CodiFusioh CoNsw pa]S Lol oo 3
"“LLAH,:ES'Q'EE’-""I__EJA:'&

2. The Articles of Organization were filed on Oé /0//2—0/1‘/ and assigned
document number L Q- g Ddl) 53 Lfl'f 77

. The delaved cffectuve date the dissolution if not effective on the date of filing:
(ettective date cannot be prier to or more than 90 davs later than date document is received for filing)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s effective date on the Department of State’s records.,

[¥5)

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 603.0707 on back cover letter).

No S«.\%/.L)a ylesid  Con Suﬁmﬁ; Juss og\—

i~

old customer

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

activitics and affairs: _DC‘\W\ tA /D ‘{t&u 4

S\"._—-—S:L\n,_s/ Fi— 32299

an authorized person or if there are no members, the signature of the person appointed and listed

compamy’ s activities and affairs:
ba\mc/} (Srego s

6. Signatufe
above t /\L\rﬁ; 1p th

7 ngnatLW Printed Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution
NOTE: This page is aptiona

NOTE: This page is optional

This notice is submiticd by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited lability company as provided ins. 6050712 F.S.

This “Notice of Limited Liability Company Dissclution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liabilitv Company: ‘DJJ( I { QJ QI gcgg Fall en S t:( E A B LL*Q
Document number of Limited Liability Company is: 1/71\30 00% BL]. Lf 77

Datc of dissolution was: MAQL%I’_

Descnption of information that must be included in a wntten claim:

o S‘\I’CSS/; No viey mc{-onqu-'g \oss “—"g-:;,
ol e vstomers

™~
=

S

I . —
AR S
=5 _..
7SR L
[z R -
™ - i i
T o
I
Ee R
P P X
>

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

51z PUTF&‘:'W_S Green wa.(, K/
S -G{MJ’!C/, . 32259

claim is commenced within 4 vears after the filing of this notice

D'A ne] O %56 No f\%ﬂ“
Printed Nune of the Person Filing

Y 3 - S
Signature LWJ{L: Person Filing

A claim against the above named limited liability company will be barred unless a proceeding to enforee the




