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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\rem‘} [ Alces PNmeMk \26’%(1)/(‘?5

[ LC

(Name of Limited Liabifty Company)

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

Please return all correspondence concerning this matter to the following:

Dotadd R Keasaosla,

(Name of Person)

(Firm/Company)

?SL/D Qmj()\w Skyum L/U < ﬁ//?

(Address

St Peles busg  F[ 2321/

(Cnt}IState and Zip Code)

For further information concerning this matter, please call:

N Azl d g@gm@g?, w239 5 29% 0639
(Name of Perso (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution ~ $55.00 Filing Fee. Certificate of Dissolution &
Certified 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

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 24, 2015

DON KRASNOSKY
7540 SUNSHINE SKYWAY LN S #119
ST PETERSBURG, FL 33711

SUBJECT: GREAT LAKES PAYMENTS RESQURCES LLC
Ref. Number: L13000067846

0001 HY - 44

We have received your document for GREAT LAKES PAYMENTS RESOURCES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of dissolution must be filed along with the notice of dissolution. Please
find enclosed and complete articles of dissolution.

if we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration Section.
Letter Number: 115A00008327

www.sunbiz.org
Thvician of Carnnratione - PO ROWY 29297 MTallabhacens Flamda 290914



ARTICLES OF DISSOLUTION ¢ ,:/
FOR
A LIMITED LIABILITY COMPANY
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" :;T g 4 A
1. The name of a limited liability company is 'é’?_?f}z‘ - *?.-c_.)
Yy S & .
Great )ales Dﬁym mﬁ‘ 320 S /Ce S LLC/ £ s 7

Op-' £

- 73

2. The Articles of Organization were filed on 5)5/ Aol 3 and assigned 2l

document number _ < { 2 Qx> M é? SYE

3. The delayed effective date the dissolution if not effective on the date of filing;
(effective date cannot be prior to or more than 30 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Tho WADAYy A f™ c;ui o And) (St (=,
PACnzas  muved  op To  olba  Tubs,

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs: i);-,gg,ld '|£ @43/&.@‘: )/C}/
IS0 Uashiae gkyumf TS #i19
S Q?\r‘._\(,bom], T 33H/(

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs:

w 12y Mreld @ Kpssauke

Signatupl’” Printed Name 7
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liabiiity company named below tor resolution of payment of
unknown claims against this limited liability company as provided ins. 605.0712. F .S,

This "Notice of Limited Liability Company Disselurion” is optionat and is not required when filing a voltuntary
dissolution,

Great Lakes Payments Resources LLC
Document number of Limited Liability Company s, L1 3000067846

Date of dissolution was: ‘ ! ! { L# 5 ZO[ 5M

Description of information that must be included in a written claim:

Name of Limited Liability Company:

The business never got up and running.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

’D‘AAJ )‘@ﬁ\q AL /‘?
SN0 <vachre Skeue,. Lo S Hi9
S Dededy g Bl 237{

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years afler the filing ol this notice.

Donald R. Krasnosky

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



