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COVER LETTER

T Rugistration Sceetion
[hvision of Corporations

sumecr: | GOLDEN KoxVY [LLC

(Name of Lumited Linbility Company)

The enclused Articles of Dessolution und teetsy are subnrtied for (ling,

Pleise return all correspondence concerning this matter to the tellowing:

(MName ot erson)

FiemeCoempany )

705 Cagiz R

{AMddressy

Véz_/z/;:e L 34285

(CitveSeate and Zip Code)

For further informanon coseerning this mitter, please call:

ZC‘/W?V/ /W /M{’fk[(df(g/;/” o 420 ) 740"?/'—:’706'

iName of Persun) {Arca Code & Daytinee Telephone Numben)

Faclosed s i check tor the followinge wmount;

"5{ 325,00 Filing Fee tnd Certitficate of Disaalution s o0 Fihing Fee, Coatificate af Dissoluton &
Certified Copy additional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Fegistration Section

Division ot Cerporations Mivision of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee. FL3231H4 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY )
1. Fhe name ot a limazed habibity company is e ~
. oo [
Goroed Roxy Lt PG
L =

2. The Articles of Organization were fited an __L{ZLQ/_-—?O/Z and assigned f« . :
e
2 (N

document number __L_—_l 20 Cod “{ q ) 3’67_ _

3. The defayed effective date ihe dissolution if not etfearivze an the date of fling: _
{etfective date cannot be prion W or e Can N days later than date document i reccised for iling)
Note: Ithe date inserted in this block does not et the applicable statutory filing reguirements, this date will not be

tisted as the document's effective date o the Department of State’s recards,

boA deseription ol oceurrence that resulted in the finted liability company”s dissolution pursuint to section
620707 Floruda Statutes, (copy 603.0707 on back cover letier),

7745 /0/‘0/;2@/:{}/ /:,S" 270 /é}gjf;/_éc’}(r}; P@mfeﬂ/du'f/_@rﬁ
_/:L-:/chff__[k" /-M e "_:,'_fnzii_’_‘ﬁ»ﬁ/’) f’qper?’/? bes Zééen #itted

oot of the LLC. B

S dfthere are no members. enter the name and address ot the person appointed to wind up the company s

&Q@rﬂ@_ Mlertliofer

705 Cadiz 2d
Newice, FL 347285

activities and attiuirs;

b. Signature of an authorized person or i there are no members, the signature of the person appointed and listed

above o wind up the company’s activities and aftiirs:

*Zz@jﬁﬂ ‘y///éf%/%;é i _f/dfdrg{ t/Lif\ ﬂ‘ffcirkl'zo{@r

S1gnadiure

FILING FER: $25.00



