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December 31, 2009

Gables Consulting Group, LIL.C
1805 Ponce De Leon Blvd.
STE 1510

Coral Gables, I'l. 33134

Plcase dissolve the above listed company. I you have any questions, plcase

sending confirmation to the address listed above.

Thank you.

7

ancy Pastor

call me at 305-546-0202. Plcasc confirm the dissolution of the company by

N

a3

262 Hd G\



COVER LETTER
TO:

Registration Section

Division of Cerporations

SURJECT:

Cables Consulhng Crovp LLE

(Name of Limilcd_l._ﬂbilily Company)

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

Please return all correspondence concerning tus matter to the fullowing:
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{Nume ol Person)
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1805 f3nce DNe leon Bhd. Stk 1510

{Address)

T
| Cald <
(Lera ades FL 33134 T3 g
(Ciy/State and Zap Code) ?.é_-—i =
nZ o
r,v’):D wn
m~< -0
For further informatien concerning this matter, please caltl: ?—‘?n -
Qﬂcq CC\S tor all(_gmi) Ll’
[ﬁlmc ol Person}

{Area Code & Daytime Telephone Numbdg
Enclosed is a check for the following amount:
DS.’.’S.G(D Filing Fee

30.00 Filing Fee & 835,00 Filing Fee &
Certificate of Sttus

[ Js60.00 Fiting ree,
Certilied Copy Centifieate of Status &
Gudditional eopy 1s enclosed) Certified Copy
(addinional copy 1 enclosed)

S-MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, 171, 32301
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a limited hability company is

Gnio s (Cansy H‘N\d
Fhe Articles of Organization were fited on
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3. The date the dissolution was approved

ind sssigned document number
4. A description of occurrence that resulted inthe limited hability company™s dissolution pursuant o section
608441, IFlorida Statutes, (copy 608,441 on back cover letter)
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All detes, obligations and liabilities of the linued Lability company have been paid or d
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Adequate provision has been made tor the debts, obligations and liabilities pursuant 1o s.
6. All remaining property and assets have been distributed among 1ts members in accordance with their respective
rights and interests.
7. CHECK ONE:
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Fhere are no suits pending against the company m any court
-OR-

entered against it v any pending suit

Dz\du]tmlu provision has been inade Tor the satisfaction of any judgiment. order or decrce which may be
) <

Signatures of the members having the same pereentage of membership interests necessury 1o approve the dissolution

Printed Nawe

l\lqmcd,

astor

FILING FEE: $25.00




