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FLORIDA DEPARTMENT OF STATE
GIRAINVEST USA, LLC Division of Corporations

1444 BISCAYNE BLVD
216

MIAMI, FL 33132

SUBJECT: GIRAINVEST USA, LLC
REF: L12000009897

We received your electronically tranamitted document.

document has not been filed. Please

The Notice of Disscolution must contal

n a daescription of informazion that <2
should be included in a written claim. '

Please return yocur document,

If yvou have any quesations concerning
call (850) 245-£051.

Karen A Saly

FAX
Requlatory Specialist II

along with a copy of this letter,
daya or your filing will be considered abandoned.

““*PLEASE PROVIDE THE ORIGINAL
SUBMISSION DATE OF 6/5/19***

make the following corrections_ and )
rafax the complete document, including the electronic filing cover sheat .

the filing of your document,

Aud. #: H1900017808&

Letter Numbar: 819A00011321

P.O BOX 6327 - Tallahassee, Flonda 32314

However, tha-

Fax server

\“.'

—

within 60

please
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ARTICLES OFODISSOLU'I'ION
FOR
A LIMITED LIABILITY COMPANY

limited liability company is
Giminvest USA, LLC

]. The name of a

2. The Articles of Organizaton were filed on

anuary 23,2012

and assigncd
document number =1 2000009897

3. The delayed effective date the dissolution if

not effective on the date of filing:

{effective date cannot be pncr 'to or mare than 90 duys later than dase document is received for tiling)
Note: [f the date inserted in this block does notlmcct the applicabie statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resuited in the limited liability company’s dissolution. pu.rsuam_go section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

Entity is no langer transacting business in Florida. ‘l:_" "9 31
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5. If there are no members, cnter the name and address of the person appoeinted to wind up the company’s
activitues and affairs:

6. Signature of an authonzed 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:

} (iLu\ng “L Yy W Marijone Ribeiro
- Signature

Printed Name
FILING FEE: $25.00

H19000178086 .
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Notice of Limited Li

inbility Company Dissolution
NOTE; Th ¢ is optional

This notice is submitied by the dissolved limited Ilabahty eampany named below for resolution of payment of
unknown claims against this liruted Liability wmpauy ag provided in s. 605.0712, F.5,

This "Notice of Limlited Liabllity Company DMssolation®” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company

.Girainyest USA, LLC

Document number of Limited Liability Compangl is

112000009897

Date of dissolution was:

Diescription of information that must be inc!udcd.‘ in a written claim

All claims against the assets of the limited lia

bility company must be made in wriling and
include the claim amount, basis and origination date
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Mailing address where claims can be sent: (Clai

ns cannot be sent 1o the Division of Corporations)
201 South Riscayne Boulevard

Suite 1200, Room 02

Miami, Florida 33131

. Atention: Marijone Ribeiro

A claim against the above named limited 11abll|t'y company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filiog of this notice.
Marijone Ribeira

Printed Nawe of the Perzon Filing

.-

Lo bt

STgnanure of the Person Filing

Fee: No charge if included with Articles of Dissotution. 1f filed separately $25.00
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