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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 25, 2018

ERNEST MUNZEN

7605 LAKE CYPRESS DR
ODESSA, FL 33556

SUBJECT: GEM CAPITAL LLC
Ref. Number: L07000015036

We have received your document for GEM CAPITAL LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A
Please enter address of person appointed to wind up company's affairs. (D \ a

AW
If you have any questions concerning the filing of your document, please cal! \’5{
(850) 245-6051.
o £
Octavia L Simmons G/” “,-/"9
Regulatory Specialist Il Letter Number: 718A00008492 4
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COVER LETTER

TO: Registration Scction
Division ol Corporations

SUBJECT: (—EM C arirat )L

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for liling.

Please return all comrespondence concerning this matier o the following:

FANEST <. M Uwvzen)

(Name of Person)

CeEM Crrmge LLC

(Firm/Company)

’fé: 0SS [ ke C)/ff(5§ Drfll\;’c’

{Address)

(Ddessa O 2zcte

(City7S1ate and Zip Code)

For further intormation concerning this matter, please calk:

&,ﬁRNC‘:SF A/L//U?En/ at ( FJ; } 777” )’H—f??‘

(Name ¢f I'ersan) tArea Code & Daytime Telephene Number)

Enclosed is a check for the following amount:

D’éﬂﬂ Fiting I'ee and Certilicute of Disselution 0 $55.00 Filing Fee, Cenificate of  Yissolution &
Cenified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. I1, 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF DISSOLUTION
d FOR
A LIMITED LIABILITY COMPANY

'he name of a limited liability company is

G-EH Ct‘i;m[;/ e LCo

Y/ vard
L0700 S0P

The Articles of Organization were filed on

and assigned
document number

L2

I'he delaved effective date the dissolution if not effective on the date of filing:

(2l 17
(effective date cannot be privs to or more than 90 davs later than date document is received for filing)
Note: i the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records

A description of occurrence that resulted in the fimited liability company’s dissolution pursuant 1o section
603.0707. Florida Statutes. (copy 605.0707 on back cover letter)
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. If there are no members, enter the name and address.of the person appointed to wind up the com'panv
activities and aftairs:

SERNEST < A UANTEV

W V\Z, AVH
Q@

@C&-@a f’LfJ <3856 @

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs

QIg.:namrc Printed Name

FILING FEE: $25.00



