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www.goulardsgroceryservice.com

February 15, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Dear Staff,

Per your request, | am submitting a cover letter with my
forms and my check to dissolve my business, “Goulard’s
Grocery Service”,

Thank you.
Sincerely,

Bonnie Carolyn Goulard

1138 SE I4th Avenue *  Ocala, FL 34471 «  (352) 425-6009 or MAY-HOME



COVER LETTER

TO: Registration Section
Division of Corporatiuns

SUBJECT: 44'54—/4:—4_:‘ éﬁoc&z&cf &4‘!/((:4_} L. L, .,

(Name of Limited LiabititY Company}

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

Please return all correspondence concerning this matter to the following:

Bornzr i (opospsr (ooves o

( ¢ of Person)

(Fim\eémpany)

/T8 SIE S HE Lo,

(Address)

Ocala, F. K d

(Ciy/State and Zip Code)

For {urther information concerning this matter, please call:

thn/&k C’m/a/w éau—/ngdm( TS5 ) LRAE5 - SooF

{Name of Person) {Area Code & Dayiime Tetephone Number}

Enclosed is a check for the following amount:

52500 Filing Fee and Certificate of Dissolution ] $53.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahasseg, FL 32303



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

L

1. The name of a limited liability company is
C:;:z::ﬁ&gifs émgfj: Esv.e/evzae__’, L. L. &, :
2. The Articles of Organization were filedon _ Zlecr. of, 2O F and assigned
document number _ L O F S5 oW 27
. . . . - ROR
3. The delayed effective date the dissolution if not effective on the date of ﬁlmg.g‘%ﬁé‘_—__@_& for filing)
(effecdve date cannot be prior to or more than 90 days later than date docudient is received for mlg b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
nt’s effective date on the Department of State’s records. CE rertsved S.%-z;-é‘ 2, 2020,
. Kb 15 202l )

listed as the docume
but /F Yoo Drefus, She date car Se Fo .
at resulted in the limited liability company’s dissolution pursuant to section

4. A descr_i}ation of occurrence th
» Florida Statutes, (copy 605.0707 on back cover letter).
e #;r/‘—cd

605.070
I&ﬁ)ﬂfd
—=SPoneone Z A meid. L L oA ot Sess S31e,y DOSrress.

3. If there are no members, enter the name and address of the person appointed to wind up the co;gpggy’s

~ <
o % / .---‘
[,

activities and affairs:
I/ FE S A A,

Cre/a, FH Faf af 7 ¢

mbers, the signature of the person appointed and listed

6. Signature of an authorized person or if there are no me
above to wind up the company’s activities and affairs:
. Ty o 6-{7, éou_/ ar o

‘ = ;45/ Printed Name

Signaturg/
FILING FEE: $25.00




