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COVER LETTER
TC): Hegistration Section
Division of Corporations

SUBJECT: é’ﬂr‘co 7&0//4/1?,( L

{Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitied tor filing.

Please rewarn all correspondence concerning this matier to the toliowing:

M(z;"‘/’h& F(.’;’/?/L/? C{& 2z

{Name of Person)

&51,;«}:6) %/dnqi [ LE

(FirnvCompany) 2

9500 S W, 77 A e

{Address)

Migm, L 3315

((‘fil_v."Stalc and Zip Cod)

For further information concerning this matter, please call:

N : — N ™
Hal’/! Sg(v -_ga_ /'\71-6‘”&" al 30‘] ) 076 (7— 2(.) OU

(Name of Person)

Encloscd s a cheek tor the following amount:

(2 32500 Filing Fee and Certiticate of Dissolution

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullohassee. FL 32314

Tallahassee. FL 32303

{Arca Code & Daytine Telephone Number)

[0 $55.00 Filing Fee, Certitwale of Dissolution &
Certified Copy (addttional capy 1s enclosed)

24135 N, NMaonroe Street. Suite 810

Gt N Hd

|t.?H\

Lot
\;j}l‘} Hi
AV

..
Flas

U 1

ly
yhee
N
A7

ivLS 4

SR EU
3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2019

MARISSA SANTANA
GARCOQO OFFICE BUILDING
9500 SW 77 AVENUE
MIAMI, FL 33156

SUBJECT: GARCO HOLDINGS, LLC
Ref. Number: LO9000054125

We have received your document for GARCO HOLDINGS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 519A00026179
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ef a lunited Liability company 1s

Gaveo  [Hod, g5, LL

The Articles of Organization were filed on /) 1/47:7/ O:LOOC/

document number Loci 0 o000 _’j‘/'f/ ()\5’

The delayed effective date the dissolution if not effective on the date of filing: / 2015 -
(effective dale cannot be prior o or more than 90 days later than date document is rfecived for fi
Note: [ the date mserted in this block dovs e i

for filing)
{"the date inserted in this block dous not meet the applicable statutory filing reguirements, this date will not be
listed as the document’s effective date on the Depurument of State’s records

and assigned

L]

4. A duescription of occurrence that resulted in the Timited liability company’s dissolution pursuant 1o scction
605.0707. Florida States. (copy 605.0707 on back cover leuer).
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~If there are no members. enter the name and address of the person appointed 10 wind up the compangs 7
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6. Signature of an authorized person or il there are no munbus the signature of the person appointed and histed
abuve 1o wind up the company’s activities and affairs:

Stgnature

/—\ }'/f(;“///’?fu /’é’/ﬂfm Oz 2.

Printed Name
FLLING l*l:F $25.00



