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ARTICLES OF(:}HSSOI..UTZON
¥
A LIMITED LIABILITY COMPANY

i. The name of a limited lHability company is
GULEVIEW MANAGEMENT LLC

Docember 32, 2004 and assigned

2. The Anicles n!‘()rgnnizn;!inn svere filed an

|
LOKOOGOT 2816

Decernber 31, 2017 ar 11:38 pum, EST
i coseived fot Mling)

dacument numbee

3. The delayed effective date the dissohuion if not effective on the date of flng:
{elicetive date cannot e prier 19 or e than 90 days loder than date dozumsnl
Note: I the dats inseried In this blosk does aol meet the applicable siatnory filing requirements, this date wili not be

fisted ps the docunwent’s offeciive date on the Departmest of Siote’s cotonda,

4. A description of occurrence yhat resubied in the limited linbility company's dissolution pursuant ic section

G605.67G7, Florlda s'.n:uie;s, (copy 605.0707 on bock cover letier),
Upon Ihe writien consent of the sole member, it was resobved thot the limited liskility wampany i# ta stop

deing business nnd be dissolved effective as of 123172017 at {1:59 pom, EST.
‘ -t
. e e
_____ ‘ )
. I . oo
5. if there ore no metnbers, enter (he name and oddress of the poeson appeiniad 1o wind up the company’s «.
activities ond nifalrs: 2 . =
. . @
Vo]

d person or if there ere no members, thesignotuce o the persos appointed and

6. Signature of an authorize ther ne
lisied above to wind up the tompany’s activities and affairs:

Hans Emst Lobber

r) -
.................................... n @ii,'kmm.
4 Signaturé: \\ J\'j“ Sole Member Prinleg Mame
[N

FILING FEE: §25.00
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