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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 16, 2000

RESPONSE MANAGEMENT
447 HILL STREET
WAUCONDA, IL 60084

SUBJECT: RM SYSTEMS GROUP, L..C.
Ref, Number: L97000001250

We have received your document for RM SYSTEMS GROUP, L.C. and your

check(s) totaling $77.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s} with instructions for your convenience.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

L. The name of the limited liability company is Q M SYstems GRy ub L.C.
f‘cg a‘sﬁgﬂf‘,m e L970pn0om 235D

2. The effective date of the limited liability company's dissolutionis & / / !/ 00O

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
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CHECK ONE:

4
‘ﬁ All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR- ' -

Q' Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.442]

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests.

6, CHECK ONE:
ﬁ There are no suits pending against the company in any court.
-OR-

Q' Adequate provision has been made for the satisfaction of any judgment, order or decrge which may
be entered against it in any pending suit. =
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Filing Fee: $25.00



