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’ COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Ga-h—m‘/ /A"OSo[ul—e_ \/¢m+~ur-@- Yy

(Name of Limited Liability Company) 7

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

Please return all correspondence concemning this matter to the following:

j}:\u d D StandoeN

(Name of Person)

(Firm/Company)

Grakewdau JNS wance AQanc4 L C,
J J

(}(JB(S_ L0 Daklend /jjmlc Bl

{Address)

Foet  tovderdale B 333/ /424

(City/State and Zip Code)

For further information concerning this matier, please call:

Devid D Shnkev (95U, I3A-@BD 1532

‘(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

DSZS.OO Filing Fee 30.00 Filing Fee & DSSS.OO Filing Fee & I::|$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclesed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




CGATEWAY
NNSURANCE

.,
Since 1952

-

January 22, 2008

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Dissolve a Company

Please see attached forms dissolving company Gateway/Absolute Venture, L..C.. Please
forward a certified copy once the dissolution has been filed to the following address.

Attention: David D. Stanton
Gateway Insurance Agency

2430 W. Oakland Park Blvd.
Fort Lauderdale, FL 33311-1424
Ph. 954-332-1820

Thank you for your attention to this matter,

Sincerely,

David D. Stanton

P.O. Box 5648 « Fort Lauderdale, Florida 33310-5648
2430 W, Oakland Park Bivd. « Fort Lauderdale, Florida 33311-1491
954-735-5500 or 800-940-5501

Commercial Fax: 954-735-2852 « 888-951-9500 = Accounting Fax: 954-735-6760 RiskProNe-t

Personal Ins. Fax: 954-735-0273 = Group Benefits Fax: 954-735-2695
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1.

' FILED
ARTICLES RO OLUTION TARY OF STATE
\BIL Dl‘?!gﬁ?& OF CORPORATIONS

A LIMITED LIABILITY COMPANY
08 JAN2S PHI2: 1b

The name of a limited liability company is

G&W‘I/,/A"OSDIUF% Ventvre, ~.C.

2. The Articles of Organization were filed on { 2 d and assigned document number

A~ 000000045 1S

. The date the dissolution was approved: q / > S / :9’0()—7

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.441, Florida Statutes, (copy 608.441 on back cover letter).

Th  Company wWos Aissolued  (soon Fa

[/WnLHN'CGnlseM" o~ m,mcmw.

. CHECK ONE:

@All debts, obligations and liabilities of the limited liability company have been paid or discharged.

DAdequate provision has been made for the debts, obligations and liabilities pursuant 1o 5. 608.4421,

. Al remaining property and assets have been distributed among its members in accordance with their respective

rights and interests.

. CHECK ONE:

&Tgere are no suits pending against the company in any court,

-OR-

DAdequale provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Printed Name

Txud D Slondorn

FILING FEE: $25.00



