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: COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G Q @ROSUCTN)MS LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Clavoe [oewenThAL

(Name ol Person)

(Firm/Company}

3zal S 5 TerRpce

{ Address)

DAVIE £ L 23330

(City/State and Zip Code)

For further information concerning this matter, please call:

Clavpe Loéwemﬂm_ w04 Yol -UTFLE

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

ggﬂﬂ Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Centificd 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D (SSorLUTIoN GE G& PRobucz’(ouﬁ £LC
DOCUMENT NUMBER: (15 F (639

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Cravde Lo€peTHAL

{(Name of Contact Person)

(Firm/Company)

2291 SW (35MFTerrRRcE

(Address)

PAvie, £L 333320

(City/State and Zip Code)

For further information concerning this matter, please cail: se

a)'/

Crpvve Locwenranl w @54, 461- 43852

(Name of Contact Person) {Area Code)

(Daytime TelephOne-Number)

Enclosed is a check for the following amount: e

a

St

- o

I

%iling Fee O $30FilingFee& O $55Filing Fee & 0 $60 Filing Feeq.,
Certificate of Status  Certified Copy Certificate pf Stafils &

(Additional copy is enclosed) Certified Copy

{Additional copy is enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E142 (2/14)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
G R ProvucTions LLC

2. The Articles of Organization were filed on jﬂ&N EAN 2‘002' and assigned

AUEL 162

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

document number

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

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Conmsemnt ©F ALL MemRels v Passace

OfF A0 VANS CeNgEecUTIVE DURING
WHICH The cOmPANY HAS No MEMBels

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: RELAVDE é’ OGM&N‘FH'P‘—LEJ e
2290 S B5™ TenrpcE

[100 Ihas

Davie £ 33330 7

6. Signature of an authorized person or if there are no members, the signature of the person"-a‘lﬁpoin[ed and
listed abpye to wind up the compgay’s activities and affairs:

anclo Seb\]"/r\/g)r/c CLAVDE LoEMENTH AL

Printed Name

Sigmature
FILING FEE: $25.00



