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FLORIDA DEPARTMENT OF STATE

Division of Corporations =" %% T4
Lk - "
August 12, 2021
KIM DAVIS ase =ee
14795 PRAIRIE LAKE D
PERRYSBURG, OH 43551 com@le—l—egk / 6\.8& o
SUBJECT: GPMD PROPERTIES, LLC do;urv\a/\

Ref. Number: LO5000016870

[

We have received your document for GPM[P PROPERTIES, LLC and your
check( ) totaling $25.00. However, the encigsed document has not been filed
and is being returned for the following correctfon(s):

If you are trying to dlssolve your Limited lrability company the enclosed form is
the articles of -

ease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 321A00019178

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corpurativns

SUBJECT: b"P MP Properfles (¢ C

{(Name of L imitdd 1. tabitity Company}

The enclosed Articles of Dissolution und fee(s) are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

e . Dauls

{(™ame of Person)

{(Firn/Companyv}

\4745  Pralnle lode D¢,

(Address)

\rrqskowp Ot 43353 )

U((,uwmu and Zip Code)

For further information concerning this matter, please call:

“40(\ 7S] (DQULC A &]EI ) 3%3—‘5r75&}

{Name of Person) {Arca Code & Du}'umc' Telephone Number)

Enclosed is a cheek tor the following amount:

XDS.DO Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Certificate of Dissolution &
Ceriificd Copy (additional copy is enclosed)

Street Address:

Registrauon Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of u limited liability company 13

GT\)MD :PrDiDQrH 65/ Ll
02 - Ole— Z@Og and assigned

2. The Articles of Orgamzation were filed on

o000 | €O

document nhumber

3. The delaved effective date the dissolution if not effective on the date of filing: V2 -3\~ \Qq
(Ltiunu date cannot be prior o or more than 90 days later than dase document 1s received for filing)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be

Nole:
listed as the document’s effective date on the Depariment of State’s records,

4. A description of occurrence that resulted in the limited Hability company’s dissoiution pursuant (o seetion
Florida Sututes, {copy 603.0707 on back cover letter).

605.0707. 1
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If there are no members, enter the name and address of the person appointed w wind up the company s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signaiure of the person appointed and listed

above to wind up the company’s activities and affairs:

K, W DRV

Printed Name

\ ~ Signature
FILING FEE: $25.00



