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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: I . '\4 - G-CD| d em

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foliowing:

<ristina Tavlor

(Name of Person)

(Firm/Company)

(Address)

500 Chasewond Dr Apt G!

Jupiter Fl 32453

(City/State and Zip Code)

For further information concerning this matter, please call:

kvistina Tav !l oy

W B, 264 3520
(Name of Pershn)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certilicate of Dissolution

£55.00 Filing Fee, Certilicate of Dissolution &
Cenified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
v Tallahassee, FL 32301

{Ares Code & Daytime Telephone Number)
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} Florida Department of State -

Division of Corporations:

I, Kristina Taylor, wish to dissolve my L.L.C., 1. M. Golden L1000114722.
As of Sept. 2013 I have made my L.L.C. holding my primary residence and

am no longer in need of an L.L.C.
Thank you,
}é’\’\\_}/‘ e} Qy\/\ Vo

Kristina Taylor
15 Mar. 2015.
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