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CORPORATION SERVICE COMPANY
1201 Havys Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 628704~ 43053890
AUTHORIZATION
COST LIMIT : $ 52.50

ORDER DATE : January 19, 2021
CRDER TIME : 9:21 AM
ORDER NO. : 628704-005
CUSTOMER NOQ: 4305390

DOMESTIC FILINGS

NAME : GMJM ASSOCIATES, L.P.

XX ARTICLES OF DISSCLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER'S INITIALS:



P T

@

ot |

i,;:zs Pii 2F G-?

T T g
Lol  BMY
P e ai-e original
U LSken Jaic 98 file ¢

Lo,
SO FLORIDA DEPARTMENT OF STATE
LR Division of Corporations

January 21, 2021

CSC
WALK IN
TALLAHASSEE, FL

SUBJECT: GMJM ASSOCIATES, L.P.
Ref. Number: A06000000481

We have received your document for GMIM ASSOCIATES, L.P. and the
authorization to debit your account in the amount of $52.50. However, the
document has not been filed and is being returned for the following:

You have submitted two documents and only authorized one filing fee. If you
intended for both the certificate of dissolution and the statement oftermination to
be filed, you will need to authorize an additional fee of $52.50.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 821A00001364

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DISSOLUTION o EREN I H N
FOR

GMUIM ASSQCIATES, L.P.
(Name of Florida Limited Partneszhip or Limited Liability Limited Partncrship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnesship or limited liability limited ggl&)mhip, whose certificate was filed with the

Florida Departient of State onAp 7. , assigned Florida
document number A0S00000048 1 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why purtnership is submitting dissolution)
No longer conducting businoss.

SECOND: [ A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective dte, if other then the date of Sling:

(Effective date cannot be prior io nor mors than 90 days after ihe dase this docwomens is flled by the Florida

Department of State,)
Nete: 1f the date inserted in this block does not meet the applicable statirtory filing requiresaents, thiy date will

a0t be listed as the document's effective dste on the Departinent of Stata’s records.

Flling Fee: $52.50
Certified Copy (optional): $51.50
Certificats of Status (optional):  $8.78



CERTIFICATE OF DISSOLUTION
FOR

GMJM ASSQCIATES, L.P.
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant Fo the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose centificate was filed with the

Florida Department of State onApril 7. 2006 , assigned Florida
document number A0S000000481 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
No lenger conducting business,

SECOND: (] A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirerents, this date will

not be listed as the document’s effective date on the Department of State’s records.

Signaturcs of each goneral partner or the person appointed pursuant to 5. 620.1803(3 ,ES.:
6"‘-0-/5.._.-: CLM:Z
- Gasper F. Marino, ST,

—

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75




