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COVER LETTER

TO: Repistration Section
Duvision of Corporations

SURJECT: GoLE SHoeEs LLC

(Nune of Limited Liability Compuny}

The enclosed Articles ot Dissolution and fee(s) are submitted for Bling.

Pledse rewrn all correspondence coneeming this maiter to the following:

Leanne. Quinn

{Name of?cmnn)
GoLF SHoes LLC
(FimCompany)
e LoO_Box 142845
(Address)

_CAINESVILE  FL \F26 /Y

r(,u /State and Zip Codc)

For further information concerning this matter, please call:

RoN W, QUINN « 863 , 28

{Nurw of Person) {Area Code & Daytime Telephone Number)

Epclosed is n chack for the following amouni:

XSZS.OO Filing Fee and Certificare of Dissolutiots O $55.00 Filing Fer, Certificate of Dissotution &
Certified Copy (additicnal copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassec, F1. 32301



ARTICLES OFI:'OI.HSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

GOLF SHoes L L,
. The Articles of Organization were filed on \TAN \7’ 2 &) }2_and assigned

document number L I 2 O OQO 0] f 85 O

13

3. The delayed effective date the dissolution if not effective on the date of filing: SEPT { .201 7
teffertive date cannot be prior to or more than 30 days iater thap date documenn 1z receredhor filing)

Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date an the Departinent of State’s records.

4. A description of occurrenca that resulted in the lisnited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

RETAIL STORE _CLOSED OGRS
b CWENT OUT OF BUSIHES.__ &/30/17
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5. If there are no members, enter the name and address of the person appointed to wind up the conffRmy’s
£ ' X
activities and aftairs: ON W. O iAN SL _f1 frem
' BE o

L O, Box /42845 £
_GaiNesviuie, FL 32614

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

W @MUM\ Leanpe LynETTE QUINN

Signature
FILING FEE: 525.60
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