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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

DEBRA GEARHART
P.O. BOX 45
OKEECHOBEE, FL 34973

SUBJECT: CLIF GEARHART SOLUTIONS LLC
Ref. Number: L10000069141

We have received your document for CLIF GEARHART SOLUTIONS LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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, piease call
(850) 245-6050.

Irene Albritton :
Reguiatory Specialist I Letter Number: 920A00011558

www.sunbiz.org

TNirricarmtr nf ' Aavrmarcatrirmme P OY 2OYY 2997 Mallalacenmes BlaviAda 20931 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¢|,& ]qgggg}oe(“( Solutions LLC L {coCoD (9144

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted tor fiting,

Please return all correspondence concerning this matter to the following:

eboree 3. Geachact

(Name o Person)

(Fimv/Company}

PO Box S
Oeochobee, FL 39772

(Citv/State und Zip Code)

For further informatiun coneerning this matier, please call:

Debe I Seadot sl 718-25%¢

(Name ot Person) fArea Cade & Davtime Telephone Numbery

Enclosed is a cheek for the following mmount:

71 $25 00 Filing Fee and Centiticate of Dissulution X' $35.00 Filing Fee, Certificite of Dissolution &
Certitied Copy (additional copy is encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FLL 32303



ARTICLES OF DISSOLUTION .
FOR 3

A LIMITED LIABILITY COMPANY .
i o
I. The name of a limited liability company is -Y‘?.
Clif Gearhuc = Splebions LLC _ s
2. the Articles of Organization were filed on OG’/(;',I gb ol o and assigned
docament number _{_. OO DO LI 14
3. The detaved ¢ffective date the dissolution if not effective on the date of filing: 08 &D’f

{etfective dare cannot be prior to or more than 90 days later than date documedi is reedived for giling)
Note: Ifthe date inseried in this block does not meet the applicable stattory filing requirements. this date will ot be
jisted as the document’s effective date on the Pepariment of Sute’s records,

4. A deseription of oceurrence that resulied in the limited liability company’s dissufution pursuant o section
603.0707. Florida Statutes. (copy 603.0707 on back cover letter).

( [i&ron. 60@1‘/\&("’ died on Snf*em g, 2017

5. §f there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: :Dez\orc._ j &mfha{‘[’iﬁw\l‘x Vi N:t\

P D. Box 45
DKoo cdistoe , FL_ 34973

6. Signaiure of an authorized person or if there are no members, the signature of the person appointed and hsted
above to wind up the company’s activities and affars:

Abra Q Aeanhat Debre T Greachact

Sfefature Printed Nagwe "

FILING FEE: 825.00



