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COVER LETTER

TO: Registration S¢ction
IYivision of Carporations

GUIDI FARM LLC

{Nume of Limited Liabiliry Company)

SUBJECT:

The enclased Articles of Dissalution and fee(s) are submined for fling.
Please return all conrespondence concerning this inatter to the foltowing:

JULIA TEDESCO

(Name of Person)

ACCOUNT BOOKKEEPING CORP

{Firm/Cormpony) -:.

5301 CONROY ROAD SUITE 140

(Address)

ORLANDO, FL 32811

(Citv/State and Zip Code)

0¥ 02 AYH 6102

L

For further inlormation cuncerning this mater, ptease call:
JULIA TEDESCO 407 )898-1757
' (Area Code & Daytime Telephons Numba )

(Mame of Persom}

Enctosed is & chech for the ellowing amount:
& $25.00 Filing Fee and Ceniticaie of Dissolution [ £55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Regist-alion Seclion Registration Secticn

Division of Corporations Division of Corporations

PO, BGox 6327 Clifton Building

Tallahassee, F1L 32314 2661 Tixeculive Center Cirele
Tallahassee, F1. 32301

HAA Q00 AL 3469 2
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ARTICLES OFOI;TSSOLUTION
FOI
A LIMITED LYADILITY COMPANY

1. The name of 2 Jlinuted liability company is

GUIDIFARMILC
2. The Anicies of Organization were filed on 023205 and assigned
document aumber L17000615<19
051202019

3. The delayed effzetive date tre dissoludion j I not effective on [he dute of filing: hdua
{effirztive date camnol be prict w0 or more thon $0 days lates than date docemens it received fur (il
Nate: 1f the dite insered in this block docs not meet the spplicable stausory filing requirementy, this date will notbe

lis'ed us the dozwment's effective date o tha Depurtment of State's records.

4. A deseription of occurrence that resulted in the |imited Hability conpany's dissolution pursuant io sectian

" 60%.07¢7, Florids Statutes, {cupy 603.0707 on back cover letter)
THE DISSOLUTION OF THIS LIMITED LIABILITY COMPANY WAS APPROVED BY ALL MEMBERS,

5. Ifthere ave no members, chser the name and address of the person appoiated to wind up the conipany's

L0y g2 M6

activitics and afTairs:

6. Signawre of a5 authorized persow oy if there ere no members, the signatere of the potson appeinted avd
listed abovs 1o wind up tie company's aetivitics and i fliirs:

\\}Ak\(kl”\\/\ SILVIA MARTA M VASSIMOS
'_ Trinted Name -

Signatured ™/

149 000463969 2



