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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2016

SILVIA L, ROMERO
2 TOAD HILL RD

CALIFON, NJ 07830

SUBJECT:. GRADIA TECH LLC
Ref. Number: L13000130864

We have received your document for GRADIA TECH LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce 5w
Regulatory Specialist Il Letter Number: 01 6A0002§_§_§2
an

355V
LROI Y L2 330 3

www.sunbiz.org

Tiviann oaf Cnrnoratione - PO ROY 8297 _Tallahagaeea Floarida 392314

(ERIE



" COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJECT: Glavia tETH e

{Name of Limited Liability Company)

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

Please return all correspondence concerning this macter to the following:

ST s se e Gl ““V‘U“”“‘“L' el LI ano e s TR
. " (Natne of Person) ey
Gre>In RLH (LG
{Firn/Company) )
|
Z Tord Hilk (D CatiFor
(Address) '
Wirod M1 0330
City/State and Zip Code) =
(City. p ,Eg.? N
oy =
For further information concerning this matter, please call: g f=d ‘% -Tl
e | ——
wnE
- w3 ] r—
SUVIA L. Morerd o %08 ,_4oo 4pAt 7% S m
{Name of Person) (Arca Code & Daytime Telephone Number) S T
08 s O
Enclosed iga check for the following amount; gﬁ; =
e e nes et i $35.00-Fiting Foo-and Cenificate-of-Disséiution E1-555:00-F ity oo Corti Fontoot Ditsohtion ik amemmp e ot - i - »H ‘
Certified Copy (additional copy is encloged)

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
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‘ ARTICLES!OF D]SSOLUTION
" A LIMITED LIABILITY COMPANY
,,i"_f 1.-The name of a litnited liab:llty company is

Mn TecH, Lic

B - 1 ' . P .o ) ' e
. 2 The Articles of Orgamzanon were filed on i [2 é[ ¢2Q £3 and assigned
f - T

**document number A 13000 /20 8@

i
o
3. The delayed effective date the chsso]utwn if ot effective on the date of ﬁlm
(offective date cannot be prior fo or more than 90 days’ Jater than datc documcm 18 received Tor filing)

! Note: If the date inserted in this block does uot meet the applicable smtutory filing. mquxrements this date will not be
hswd as the documcnt's effective date on the Department of State’s records :

P
AT
s

s
e L o S mw vl e epen

K

) R e ""}“”""#w«w#;gmu e et s ST
4. A description of occiirrence that resuited’in the limited’ habxhzy company 's dissolution pursuant fo secaon
605, 0'!0'7D Florida Statutes, (copy.6035.0707 on back cover letter). o

A0 &mmipﬁos%s 1N 'f‘ELF: @J—amz-' V‘G

-»J'

} ’
Qﬁ_ S‘f@fll\/ TR COMPAA)_Y w
3 A .
- — ZT 2
. 1 B tr * ’ : . - (:_3 a
i . e ZE g TN
= - — e A —_—
5. If there are no members enter the name and address of the person appomted to wind.up the compgny's ry '
e m=< - -l
activities and affairs: . . . - s me m
. ' ' ' D 2
co o O
3 . S5
{ —— =
= o
AR ,s Lo A\l Y ‘i | :l g (" . .
T gf S A D I A RN T T e e o
6.7 Signature of an'authorized person or if thcrc are no members, the mgnaturo of{ thc person appomtcd and !} ‘ 7

listed above to wind up the company s activities and affalrs .
_ f_ sswig L. Porreno
_/— Sw B ‘ ,Pnnred Name T

i

" FILING FEE: S25 00 *

LTS



