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COVER LETTER

TO: Registraton Section
Division of Corporations

SURJECT: GDO C\ M AN S Iy (\ G’\\\‘) C\ ]T\ A\ !‘\\_

{(Name of Limited Liabidity Company)

The enclosed Articies of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dauy b Good man

(Namie of Person)

Good mam ~ANE Good sl

(Firm/Companyv)

QT2 Enoyy DR EnsT ﬂp?(

k.-\ ddress)

W gt Q\Lm Yt FL 2415

{(Cinv/Staie and Zip Code)

For further informaiton concerning this matier. please call:

Daw ;& Goad mav WG] BYE-CToY

(Name of Person) (Arca Code & Daytime Telephene Number)

Enclosed is a check for the following amount:

9(525.[)0 Filing Fee and Centificate of Dissolution C $55.00 Filing Fec. Ceniiftcate of Dissolution &
. Certified Copy (additional copy is enclosed)

Mailing Address: Street Address: _
o Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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April 15, 2020

DAVID GOODMAN

2737 EMORY DR EAST

APT.E

WEST PALM BEACH, FL 33415

SUBJECT: GOODMAN & GOODMAN LLC
Ref. Number: L10000128582

We have received your document for GOODMAN & GOODMAN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company's
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

Please return your document, alorg 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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00007988

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

(aoe AN And E0ad T A
The Articles of Organization were filed oa C‘)\ } / L} /\3\3! (D and assigned
document number é’; SISIS) /C;\r% 55 &\

. The delayed cffective date the dissolution if not effective on the date of filing: 7///:)'\)'1) 3

(cffective date cannot be prior to or more than 90 davs later than date document is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statuiory Hiling requirements, this date will not be
listed as the document’'s effective date on the Department of State’s records.

J

L...l

4. A dcscq}')uon of occurrence that resulted in the himited hability company’s dissolution pursaant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

NS GnpBle T complez  Interont ome
2 nspaetiets Que To TERNT ~d Do Lide

W\\)vfg\jbb ©1 DrRyosed Wilk Lune (e R \o;
S‘D X Q\U'\'H\tZ) X0 '\’ﬁk’ CPRE O+ Hl oYAE QM&HZ q\u

5. If there are no members, enter the name and address of the person appointed 1o wind up the company's

activitics and affairs: DY l'& 603&'\(\[\&
137 o, PR E_pftE
\Jm‘**(\)f\olm Dot T 224)5

6. Signature of an authorized person or if there are no members, the signature of the person appointed and lisied
above to wind up the company’'s activities and affairs:

DA \(“DJ«: WIAN

Stgnature Printed Name

-

FILING FEE: $25.00 ._
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