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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRAHA! LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the followin

{Name of Person

ARUNARANI| BALASUBRAMAN

g:

GRAHA, LLC
{Firm/Compan

12627 EARNEST AVE
(Address)

ORLANDO, FL 32837
(City/State und Zip Code)
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For further information concerning this matter, please call:

L 407 222-1197

{Area Code & Daytime Telephone Number)

ARUNARANI BALASUBRAMANIAM

(Name of Person)

Enclosed is a check for the following amount:

[ Js25.00 Fiting Fee [V]30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[ Js60.00 Filing vee.
Certificate of Status &
Certified Copy

$55.00 Filing Fee &
{additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building
2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFIE'OI%IISSOLUTION
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

[
GRAHA, LLC
2. The Articles of Organization were filed on 11/30/2010 and assigned document number
L10000123100 .
T, oo
3. The date the dissolution was approved: 12/31/2010 . % =
o
4. A description of occurrence that resulted in the limited liability cumpany’s dissolution pursuantidsectgh T
608.441, Florida Statutes, (copy 608.441 on back cover letter), wir S
28 o
¢losed . |
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5. CHECK ONE;
AII debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s, 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE.:

T(I;ere are no suits pending against the company in any court,
-OR-
DAdequale provision has been made for the satisfaction ot any judgment, order or decree which may be

entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

Signature
@dp@i{ ARUNARAN| BALASUBRAMANIAM

FILING FEE: $25.00
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Schedule K [] Final K-t 7] Amended K-1 OMB No, 1545-0130
(Form 11205) 2010 == 8hareholder's Shaife of Current Year Income,:
Pnﬁ#\';ﬁnﬂg'v::&sﬁﬁfg i For catendar year 2010, or tax g %ﬁ%b&duc&ons. cm a'“ Other__ ek
year beginning , 2010 1| Ordinary business Income {loss) 13 | Credits
anding 20 '
T [ Z | Netremal real estate incoms (i)
Shareholder's Share of Income, Deductions,
Credits, atc. P> Ses back of form and sepersts Instruct! 3 [ Other et rertal income (ioss}
I o About the Corporiation R
A COIpormnons employer idertification number
27-4083199 Ba| Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
GRAHA LLC 765 Gualified dividends 14 | Foreign transaciions
12627 EARNEST AVE
ORLANDO, FL 32837 8 [ Royalties
T | Nat short-term capita! gain (loss)
C IRS Ceriter where corporation filed retum
OGDEN 8a| Net long-term capital gain (loss}
| 85| Collectibies (Z5%) gain (Ioes)

iy

Unreceplured section 1250 gain

- D Shareholder's identifying number

772-03-2615

Net saction 1231 gain Hoss)

E Shareholder's name, address, city, state, and ZIP code

ARUNARANI BALASUBRAMANIAM
12627 EARNEST AVE
ORLANDO, FL 32837

10

QOther income (loss)

1%

Altemnative minimumn tax (AMT) items

F Shareholder's parcantage of stock
OWnarship fortBX year + « ¢ o 2 o » » =

51.0000 %

For IRS Use Only

11

Section 179 deduction

1

Itemns affecting shareholder basiy

12

QOther deductions

17

Other [rformation

* See attached statement for additional information.

For Paparwork Reduction Act Notice, ses Instructions for Form 11208.
QNA

Schedule K-1 {Form 11208) 2010
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Schedule K-1
(Form 11208)

Department of tha Treasury
Internal Revanue Service For calendar yaar 2010, or tax
yaar beginning .20

anding .20

Shareholder's Share of Income, Deductions,
Credits, etc. P See biack of form and seperats Instructions.

2010

10

[] Amended K-1

L7110

OMB No. 1545-0130

g DL g 2 ol g

[ ekt
|- Sharetigidér's Share of cumnt Yearificome, i
;.v’&m 5 MUG“DM; de“ss

and Other emy m;{m;

af-

Ordinary business incoms (loss}

13 | Credits

Net rental real astate income (loss)

3| Othr net rental income {lcss)
|§ Infonnation About the corponattm_m' o Ty
A Corpomtlon ] .mployer |denl|f cu'lion numbnr
27-4083199 Ba| Ordinary dividends
B Corporation's name, adcress, city, state, &nd ZIP code
GRAHA LLC "85 [ Quaiified dividends 14 | Foreign transactions
12627 EARNEST AVE
ORLANDO ’ FL, 32837 & | Royalties
T | Net short-teemn capiial gain (loss)
C IRS Centar whers corparation filed retum
OGDEN 8a] Net long-term cepital gain (loss)
B8b3 Collectiblas (23-%) gain (loss)

D Sharsholder's ldunufylng number

772-03-2615

Uncecaptured saction 1250 gain

Nat saction 1221 gain (loss)

E Sharsholders name, address, city, siate, and ZIP cods

ARUNARANI BALASUBRAMANIAM
12627 EARNEST AVE
ORLANDO, FL 32837

Othar income (loss)

15

Alternative minimum tax (AMT) ltams

F Shareholder's percentage of stotk
ownarship forfaxysar « « o ¢ o & v o o

51.0000

%

For IRS Use Only

1

Y

Section 179 deduction

18 | Hems affecting sharsholder basis

12

Other doductions

17 | Other information

* See attachad statement for additional information.

For Papsrwork Reduction Act Notice, see Instructions for Form 11208,
QNA

Scheduls K-1 {(Form 11208) 2010



