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COVER LETTER

TO: Registration Scetion
Division o Corporations

sumect:  he Gocdmon Family Pardairskoo Gy LLG
7 F—

. Syo- - T N
(Nume of Limited Ligbility Company)

The enclosed Articles ot Dissolution and Tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tallowing:

\\‘Q_\LT\L (‘)’ ar C.\tf\.

{Name of Persan}

(Finn/Company)

159 Porodise Lircle

(Address)

—_S\'v“a\ﬁr \ Flornda RERIEY:

(Cirv/State and Zip Code)

Fur turther information concerning this matter. please call:

Roente Garaia At ( 561 , B% - 3196

{Nume of Person)

tArea Cade & Davtime Telephone Number)
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Enclosed is a check for the following :lmnunl:'?\’{_\f i 0’\#-«3\\\ WIA —Hhis 1y vy Ry e 1) P«Nr LTWF‘\‘{ %\’\ L.

0O $25.00 Filing Fee and Certilivale of Dissolution O $35.00 Filing Fee. Certificate of Dissolution &

Cenitied Copy (addizional copy is enclosed)
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY CONMPANY
1. The name ef a limited liability company is

2. The Articles of Ovgamizasion were tiled on

The Good men Faow l\1 T})(LHNYS\\LP G’Y"G—‘ux,;f)’ o C

om/ao/oé
document number L Qle 5000 E’J\,S 5 Ci

and assigned

3. The delaved effective date the dissolution if not effective on the date of liling:

teffective date cannal be prior o or more than Y days ke than date document is received for tiling)
Note; 11 the dote inseried in this block does not mevt the applicuble statwory filing requirements, this date will not be
listed as the document’s etfective date on the Depariment of Stie’s records.

4 A deseription of oecurrence that resulted in the Thmted Liability company’s dissolution pursuant to section
6050707, Florida Stututes, {copy 605.0707 on back cover letter).
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3. If there are no members. enter the name ied address of the person appointed 1o wind up the company’™s '
activities and affairs;

6. Signature of an authorized person or if there are no members. the signature of the person uppointed and
listed above 10 wind up the company’s activities and afiairs:

k{:LLQJ/r H Y’&J {A (‘k_l\

Signuture

Haione Garae

Printed Name
FILING FEE: $25.00




