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Pursuant to Section 605.0707 of the Florida Revised Limited Liabitity Company Act (the
“Act”), GSS Financial Services, LILC, a Florida limited liability company (the “Company™),
hereby adopts the following Articles of Dissolution;

ARTICL.E ]
Name

The name of the Company is GSS Financial Services, LLC.

ARTICLE 1
Effective Date

The dissolution of the Company shall be effective as of the date of filing.

ARTICLE II1
Dissolution Occurrence

The Company was dissolved upon the consent of the members, pursuant 1o Section
605.0701(2) of the Act.

IN WITNESS WHERFEOQF, the undersigned member has executed these Articles of
Dissolution this3¢day of September 2019,

Member:

GREGORY, SHARER & STUART, P.A.

-0
By: ! —_

Name: (Ia/mes G. Newman
Title:  President
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