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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6‘”'-““‘" ‘n“”%‘o(‘]‘ﬂ*""loﬂ- Gioum LLC

(Name of Limited Lisbility Combany)

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

Please return all correspondence concerning this matter to the toliowing:

qu/\é ?L’ (ciamo

{Name of Person)

é‘-'ﬂCL’/\ T{aﬂjﬂo{f}a‘{'ioﬂ G{OUP LL(

(F nmJCnﬁapnny}

Ne6d v awind &
{Address) -

"Heme&-"‘}‘(’oui L, 33037

{City/State and Zip Code)

For furiher information concerning this matter, please call:

_Davd Perdoma w86 209-¢53)

{Naing of Pefson} (Area Code & Daytime Telephone Number)-
Enctoscd is a‘check lbr lhe fullowmg amowunt:

!’szs 00 Fllmg Fee and Cerlificate of Dissolution D $55.00 Filing Fee, Certificate of Dissblution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0..Box 6327 Clifton Building .
Tallahas:aee FL 32314 2661 Executivé Center Circle

Tallahassee, FL 32301



ARTICLES offoxgssownon
A LIMITED. LIABILITY COMPANY

1. The name of a limited liability company-is

Lo )cden 'ﬁ'amma./,la%!on Glovp Hr(

2. The Articles of Organization were filed on W/ \5 / 2010 and assigned

L2 00004 8444

document number

3. The dclayed cffcctwc daic the dissolution if not effective on.the date of filing: . /
(offective dntccmmbepmnoormmﬁmn%days |mrthmdmdocunwm 3 received:

ﬁgj& |f the date mscrled in this'block does not meel the applicablé statutory filing requuemenls ‘this dme wﬂ! not be

listed as the document’s effective daie on the Department of State’s records.

4, A description of occurrence that resulted in the limited liability company's dissolution pursuant to section

605.0707, Florida Statutes, (copy-605.0707 on back cover letter).
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5. If 1here are no members, gnter thc name and address of thc person appointed to wind up the company s

activitics and-affairs: Dl v \A ?04 C\:Na ~r ::
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and affairs:

A B
= Devid Rdons
S|gnature Printed Name

FILING FEE: $25.00
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