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RAFAEL J. SANCHEZ-ABALLI v

20 AT REY AV N
Corar s s, Frommy 33134
Trearinosr (305 779-304 1 = Faosman- 1305 779-3047
Earaan rsate saachez-aballi.com « waww sanchez-abadliocom

AMav 12,2020
VIA FEDERAL EXPRESS
Florida Department of stare
Division of Corporations, chistmlinn Section
2415 North Monroe Streer, Suite 810

Tallahassee, Florida 32303

Re: Articles of Dissolution for G&l. Associates Calabria 11.C.
Daocument Number: 11 TOHIORZ 184

S/ Madan

nclosed please tind an original Arucles of Dissolution in conneetion with G&l. Assoctates at
Calabria 1.0 and check number 7631 1 the amount of $25.00 to conver the Ailing fees for the A rticles of
Digsoluton.

Should vou have any qucstions, please do nor hesitate to contact us,

Verv truly vours,

RAFAEL J. SANCHEZ-ABALLI P.A.

Nhian Paz

/p

Felosures as stared



COVER LETTER

TO: Registration Section
Division of Corporations

G& L Associates at Calabria LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Rafael Sachez-Aballi

(Name of Person)

Rafael Sanchez-aballi. PA

(Firm‘/Company)

264 Almeria Avenue

{Address)

Coral Gables, Florida 33134

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Ratacl Sachez-aballi 303 779-3041
aty{ )

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee and Certiticate of Dissolution 0 $53.00 Filing Fee, Certificate of Dissolution &
Certified Copy (addizional copy is enclosed)

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

Tallahassee, FL 32303



FOR
ALIMITED LIABILITY COMPANY
I. The name of a hmited liability company is
G& L Associates at Calabnia LLC

ARTICLES OF DISSOLUTION

3. The Articles of Organization were filed on

08/03/2011
document number

L1100008918+

and assigned

3. The delaved effective date the dissolution if not effective on the date of filing:

May 11, 2020
{effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

4. A descripiion of occurrence that resulted in the limited liability company's dissolution pursuant to section
6035.0707, FFlorida Statutes, (copy 605.0707 on back cover letter).
The Member consented to dissolve the company
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3. Ifthere are no members. enter the name and address of the person appoinied to wind up the company’s —
activities and affairs: Frencisco Silva
3913 Biscayne Boulevard. Suite 402
Miami, Florida 33137

above to wind u

6. Signature of an authorized péfson or if there are no members. the signature of the person appointed and listed
the compan$ s activities and affairs:

R

I "Stonature

?{E@ ( gcjf\c;(r’l ,%jé{

Printed Name
FILING FEE: 8§25.00




