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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GV/M Coasf Q% @“Cdﬁw A‘?’ﬁﬂuﬁﬂt\s p L .

(Name of Limited Liability Cnmpanyf d

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

Please return all correspondence concerming this matter to the following:

Faante Kay mp

(Name of Person)

(Firm/Company)
sos  3rd e W., Wt £ro
{Address)

Bradpdon Fl.3420c

((filylswtc and Zip Code)

For further information concerning this matier, picase call:

Foanne Ry pmp WG, 807- £144

{Name ()fll"c':rson) (Area Code & I)aylim{: Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

é:: LJQUL Coaet Qﬁé&a-p;cn O‘Yl(.‘.f’-’ﬂgmfﬂ )4'550(:,{5@7(, P.L.

2. The Articles of Organization were filed on th.e, 24} 2oo4 and assigned

document number Lo 4000O ‘t— 74‘5 K

3. The delayed effcctive date the dissolution if not effective on the date of filing: _.
(effective date cannot be prior to or more than 90 days Liter than date dm.umcm istrecerved TOT Ty

4. A description of cccurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, {(copy 6035.0707 on back cover letter).

ﬂg_%a%'_h&_w Lo a@efivibies dee

Fhangh ’!'2@6.‘ MDD form  odica) Prachice

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

activities and aflairs; P}'LW @04&\ . M
808 Bnd e w_u.t 60
Baade lon L 34 204

6. Signaturc of an authorized person or il there arc no members, the signature of the person appomtui and

listed above to wind up the company’s activities and affairs: Fan e
“é o~ 52@«( 'Paﬂﬁv‘\' A, PM
Signature Printed Name

FILING FEE: $25.00




