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FLORIDA DEPARTMENT OF STATE % f%?-

A : ® s
Division of Corporations c{f‘:\o ';é:-\’} -
-~ o&(c“
September 4, 2008 a %ﬁ‘o
% %
Yo,
MARK A. MONGILLO | ® Zo
GREYMAC, LLC o ‘ S B
152 ALDER LANE =
SOUTHINGTON, CT 06489 J M ’("”7 -

SUBJECT: GREYMAC, LLC | //(/(
Ref. Number: LO5000047880 ;

eived your document for GREYMAC, LLC and your check(s} totaling
owever, the enclosed document has not been filed and is being
for the following correction(s):
You completed the wrbng form
We are enclosing the proper form(s) with instructions for your convenience.

Please 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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 008A00048706

Nivician of Oarnaratinone - PO BROY 68227 - Tallabacece Flamda 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K’,é‘ﬁ e 22.C

(Narfie of Limited Liability Company)

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

Please return all correspondence coencerning this matter to the following:

4747?/& A [Noalkrilo

{Name of Person)

M;//M/H- Lol

{Firm/Company)

/52 AR [anE

{Address) !

oSl T OCSFF

(City/State and Zip Code)

For further information concerning this matter, please call:

SUArw A Mon/brtip w(OLO \_9/9-532

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

Enclosed is a check for the following amount:

[E,szs.oo Filing Feo [ ]300 Filing Fee & [Jsss.00 Filing Fec &

Certificate of Status Certified Capy
HHRAAOY

(additional copy is enclosed)

[Js60.00 Fiting Fec,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

suBm!
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



+ ARTICLES OF DISSOLUTION
FOR

<
oy
A LIMITED LIABILITY COMPANY % o
N eE
D onT
- oo
1. The name of a limited liability company is o %—;\’é
-
SAESmpc LLC 5 oo
e
4
/3= ® ZA
2. The Articles of Organization were filed on S5//3 T and assigned document numhg\ %

L 050000 Y I SHO.
3. The date the dissolution was approved: 77/ /:/ KO O&~

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

6IF. By CC-/\ (i S O rtfiluist fRovidad jal T8
AATICLES gL CHIARIBATLonS O I HAGTT a0l mfém,{,or/ LS
Tl L CTTEN Con/Siarl- 6 ALl THE rHEatSEl S OF ZEE
A(gag ot W) Z/M/L(?‘}/ (o 220,

5. CHECK ONE;

-OR-

EAI] debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
ETSerc are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

/W | cureeeer  SINGY

S 7 Rustia

FILING FEE: $25.00



