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COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT: _IV.SS 0l 7900/ = Glo BAL FBLES E I VEST IENT CanfSunl 72alh | LL-C
{Name of Limited Liability Company)

The enclosed Arnticles of Disselulion and fee(s) we submitied for filing,

Pleasc retumn all correspondence concerning this matter (o the following:

AR gargr- PG on/FALED

(Name of Person)

—_—

(FiIWCOH‘.pMI)’).

/09 @pifErIES D

(Address)

GrBsatin, Fp_ /35044

(CityiState and Zip Code)

For further information concerning this matter, please cull:

L CodrEs By 3FTF-Bo0R

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

Enclosed is & check for the following amopnt:

(3 525.00 Filing Fee and Certificate of Dissoiution L §55.00 Filing Fec, Centificate of Dissolution &
Certified Copy (additional copy is enclesad)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FIL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FILED
Sep 26, 2017 08:00 AM
ARTICLES OF DISSOLUTION

FOR Secretary of State
A LIMITED LIABILITY COMPANY

1. The name of a imited liability company is

GLlobAL prce jnvEsTimns s (2o lsid TIn/5, LLE

[ L%

. The Anticles of Organization were filed un ECTLEE 7 \-5j 2B 4 and assignad

wad

. The detayed effactive date the dissolution if not effective un the date of filing: ] e
(effective date cannot be prior 10 or more than $0 days fater than date document is recejved for filing)

Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be
fisted as the document’s effective date an the Department of State’s records.

4. A description of occwrtence that resulted in the limited liability company’s dissolution pursuani to section
605.0707, Florida Statutes, {copy 603.0707 un back cover letter).

ZLC LS Ao Mﬂfi/f'_/ CAQ’A{A%CV‘?A-/{ ﬂ“[-—fll/‘f:gr

5. Ifthere are no members, enter the name and wddiess o1 the person appointed 1© wind up the company's

—r——

activities and affairs:

6. Signaturc of an authorized person or if theie are no memnbers, the signature of the person appointed and
listed above to wind up the company’s activities and atfaics:

\“\N\L%“‘ﬁ‘&&‘!\ _ prTE 2. GRAEE el e RS 9‘"’/)

= Signanrs Printcd Name

FILING FER: $25.00



