:

' L0100©0kh7URY

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckup [ warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Cenrbficates of Status

Special Instructions to Filing Officer:

Office Use Only

HHURIRIADARI

900197244019

D317 A 101007011 435,00

—
T —t
= —
R -
== = N
Tn - .
7PN A B
0w~ i ki
e —orp
E'n ¢ -0 rz ih
J— o 'S '.lwm.i
|9 L
5 ool o
=N
oom =
pod
8. BOSTICK
MAY 2 5 201
EXAMINER

7 ot ol e etk € A it ks Tt i S @ s s A et Sl . o ok 8

st

e e i i el .

PEE RIS T S

v e b ace

P PP

e

e T e



e
“; WAY-25-2Q11 03:44PM  FROM-
a s

T-311  P.002
‘ [ TS
A1
S
o COVER LETTER
TQ:  Registration Section
Division of Corporations
sumecr: GIRASSOLES LLC
{(Name of Limited Liability Company)
The enclosed Anticles of Dissolution and fee{s) are submitted for filing,
Please return al) correspondence concerning this matter 1o the following:
NURY CECILIA SOTO-BRANDAN
. (Name of Pegsen)
< Z {‘ ;

(Firm/Company) —
2o
2025 NE 164 ST #217 Too=
(Address) =L =
7
NORTH MIAMI BEACH, FL 33162 e
(City/51al and Zip Code) 'm:' =
IR
o7 wn
For further information ¢oncerning this marer, please call: om =

=

NURY CECILIA SOTO-BRANDAN . 305

{Name of Persen)

, 4090357

{Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[ 152500 Fiting Fee (}50.00 Fiting Fec & [ J#5.00 Filing Fee & [ ]860.00 Filing Fec,
Centificate of Stug Cerified Copy Centificate of Stafus &
(additional copy ix enctosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations

P.O. Box 6327 . 5
Tallahassee, FL 323 1@]'-
RV

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

F-137
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ARTICLES OEI"TOI;{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

GIRASSOLES LLC

2. The Articles of Organizatian were filed on @F / 4 2’/&0@ 7
919000 0 14%D

and assigned document number

3. The date the dissolution was approved: 09/30/2010

4. A description of occurrence that regulted in the limited Hability company’s dissolution pursuant 1o section
608.441, Florida Statutes, (capy 608.441 on back eqver lerter).

g l: a—; P ’.‘ ( /) )

A,, AR ’-‘"
/m ohor ] +5

Opdnn . aXT Qurg )
L M [ N 6434
mmf ncere IDY oveas b 15 U
5. CHECK ONE: / 0 L
.Acl,l }{hbts' obligations and liabilitics of the fimhed Jlability company have been paid or discharged

DAquuate provigion has been made for the debts, obligations and liabilifies pursuant to 5. 608.442]
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,

7. CHECK ONE:

.Theru are no suits pending against the company in any court,
-OR-

{2 B

N = ‘“‘(3
"_‘( -
DAdequaie provision has been made for the satisfaction of any judgment, order or decree,whlch may bc o
entered apainst it in any pending suit. # b
AT - { [
Signatures of the merttbers having the same percentage of membership interests necessary to approve Lhe ssdlution:
R w
Sm =
Signature Printed Name 7

NURY CECILIA SOTG

|

FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2011

NURY CECILIA SOTO-BRANDAN
2025 NE 164 STREET, #217
NORTH MIAMI BEACH, FL 33162

SUBJECT: GIRASSOLES, LLC
Ref. Number: LO7000067488

We have received your document for GIRASSOLES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the folliowing correction(s):

The document is illegible and not acceptable for imaging.

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

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

ff you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist I Letter Number: 911A00010830

www.sunbiz.org
Tiisricinam of Carnnratinme . PO ROY 2397 Tallah acens Tlanida 20914



