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COVER LETTER

TU: Regssinntion section
Divisicn ol Comperatons

IBM MANAGEMENT SERIES, LLC, 303 QCEAN SERIES
SUBJECT:

{Nawne of Limited Linbility Company)

The enclosed Artictes of Dissotution and Fees) are submitied lor fily.

Please return all correspondence concerning this matter (o the Tollowing.

Guerald Gluszck

(N ol Person

Py Conypany

7401 SUNSET

{Addressy

COUNTRYSIDE. IL 60523

CCIn/Stue and Zip Codey

For further infurmatron concerning this mater. please call:

Genld Glussch 708 RAREYITUR
RINt )

PiMane of [eson At Code T ime Telephone Saiber

Enclosed by aochieck Tun the tolloswing amount

& 32500 il Eee and Certificate ot isaoluion 0333wl Filing tee Centilivate ol Dissehrion &

Certitlied Copy Grdditenal copy s encloscd

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N Monrge Street. Surte 510

Tallahassee, F1. 32303
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NOTICE OF WITHDRAWAL ‘OF CERTIFICATE OF AUTHORITY

O NG ;L(Y\MJ\)C Sq,m RS LLC
(Namc oflmntcd tabi |ty cmnp an
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{Datc registered with Florida Department of State)

MIOodO0H 195

(Florida ' Document Number)

This limited Hability company is withdrawing its certificate of authonty in this state.

Effective Date, if other than the date of filing: ' (optlonal)

(If an effective date is listed, the date must be spec:ﬁc and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block doesinot meet the applncable statutory filing requlrements
this date will not be listed e document $ effectwe date on the Department of. State ’§.records..
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