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COVER LETTER

Ty Regtstration Section
Division of Corpargtions

ACC/GP DEVELOPMENT LLC

SURIECT:
Name ot Limited Liability Companyva

The enclused Articles of Dissolution amd feers) are submisted for filing.

Please return all correspondence concerning this matier to the tollowing:

Frances Shapiro

(Niame af Persan}

c/o Cherry Bekaert, LLP

(Firm/Compiny}

2525 Ponce de Leon Blvd., Suite 1040

{Addressy

Coral Gables, FL 33134

(Cay/Sate and Zip Coded

For further informatien concerning this mateer. please call:

Jamie Byington, CPA 786 693-6448

(Name ol ety {Area Code & Diniine Telephone Number)

Enclosed is a check for the Jollowing amount

B S23 00 Filing Fee and Cantiticate ol Dissolution O3 $33.00 Filing IFee. Certifivate ol Dissolution &
Certitiod Capy fadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, 132314 2061 Lxecutive Cener Circle

Tallahassee. 110 32301



ARTICLES OF DISSOLUTION
FOR 2019 PR 30 P 6: 09
A LIMITED LIABILITY COMPANY

o~ SR

. The naume of o lmited lability company is ' i

ACCGP DEVELOPMENT LLC

. . . Lo . 092672001 :
2. The Articles of Organizidion were led on ' and assigned

LOTDO00T 6581

document number

3. The delaved ettective date the dissolution if not effective on the date of tiling:

tetlective date cannat be prier woor mose than 90 day s Jater than date document is reeeived for filing)
Note: Wihe date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be
fisted as the document’s effective date on the Department of State’s records

4. A deseription of occurrence that resulted in the limited hability company’s dissolution pursuant 10 section
6US 0707, Florida Statutes. (copy 6050707 on back cover letter).

Final ty returns will be prepared for this entine as of 823172018,

3. Mihere are no members. enter the name and address of the person apperinted o wind up the company’s

activitios and allairs:

6, Signature of an authorized person orif there are no members, ihe signatare of the person appointed and
listed above tewind up the company™s activities wd aftairs:

/J.’\@M,}

Frances Shapiro

Signature Printed Name

FILING FEF: $25.00



