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COVER LETTER

TO: Registraiion Scenian
Division of Corporations

SUBJECT: GDMES’ FlACE LILC

(Name of Limited Linbilies Compan)

The enclosed Articles of Dissolotioaand feers) are submitted for [Hing.

Please return all correspondence concerning this nater 1o 1le tollowing:

Lro)  OGRERHLY

( Name ol Person

C")Orv)%i“ PLACE L

PR ompany

[TT60T SmmonNsS  RosD

CAddiess

LaTZ Fl. B354

(C Ste mad Zap Codes

For lurther ndformation concering s matier. please call:

Froet 0GESHKHLY €13, SO [432

. . . . oy L4
(Mo of Persony PARG Code & Drvtime Telephone Nundwn

Enclosgd 1x i chieck tor the following muount

\/‘53‘ 0 Filing Fee ind Certifieate of Ehssolabon S35 00 Fihing Fee, Cableame ol Dissolubion &

Certilied Copy cadditional copy s enelosad s
L]

Mailing Addaess: Strect Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liabslity company is

GomES PrACE L1

2, The Articles of Organization were filed on L'L ) | % 20 ] 2 and assigned

document number L;/ - /g '_Zél 2—

‘tJ

Note:

40A Llu.u_p[mn al occurrencye th

The delaved eftective date the dissolution i not ettective on the date of filing:

ettective date cannet be pror o or moie than S0 Jass Tater than e datmment 1 tecen el Tl [ling

IMthe date inserted in this block docs not meel the applicable statatory filing requirements. this date wall not be
hsted as the dacument’s effective date on the Department of Stale’s wecords

6030707, Florida Statutes, (copy 603.0707 on back cover letiern).

PPUSINESS Alo roNGER

at resuleed in the imited Liabilis company”s dissotutton pursuant @ seetion

[ Wy L1 ddv 00l
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IT there are no members. cnger the name and address of the person appointed o wind up the company”

activities and attairs, gbfl}\L %B e et

.1hm Clowd

Signature ol an mthorized person o if there are no members. the signature of the person .mpmmul angd listed
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DA B Ty Rints. OGesrat ey

d up the company”s activities and altars:

oo OGrestiey

Printed Name

FILING FEL: 82500



