] 13000/33945
= A

) 400271343094

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maL

(Business Entity Name)

oo
{Document Number) f3 = .-_':J
- —r b
S SR
ks o -
o LD
Certified Copies Certificates of Status A
Lo e
L8 T
OR <ol i
Special Instructions to Filing Officer: W
~—  <n
P v —
S
ST
:;., i Poiaarg ¢
2L = I
; T
Ctfice Use Only _.ﬁ & x> i
N :: e
=5 T e
= m P
N
o
| 3 “\\4\6“
© % l\)\‘)




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 552499 7957074
AUTHORIZATION
COST LIMIT : 6 25.00

ORDER DATE : March 18, 2015

QORDER TIME : 10:28 AM
ORDER NO. : 552499-005
CUSTOMER NO: 7957074

DOMESTIC FILINGS

NAME : GHM ARCHITECTURAL DOOR
SYSTEMS, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen - EXT# 62974

EXAMINER’'S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 5, 2015 RESU MET

Please give original
mission date ag file date.

sub
CSC

LYDIA COHEN

L

SUBJECT: GHM ARCHITECTURAL DOOR SYSTEMS, LLC
Ref. Number: L13000133845

We have received your document for GHM ARCHITECTURAL DOOR
SYSTEMS, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

;_'.. e
o e
Please return your document, along with a copy of this letter, within 60 days or -r ';:i
your filing will be considered abandoned. 2z L -~
If you have any questions concerning the filing of your document, please call: - :.é
(850) 245-6051. Lo
- “"_‘;
Karen A Saly L !
Regulatory Specialist I Letter Number: 715A00009211 o

-~

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




5.

ARTICLES OF DISSOLUTION Il SN
FOR LA
A LIMITED LIABILITY COMPANY 2015 " L
71
1. The name of a limited Hability company is . ST Ak /: 10
GHM ARCHITECTURAL DOOR SYSTEMS, LLC ALRGARE Y 07 e
S8 I
S
2. The Articles of Organization were filed on 09-23-2013 and assigned

1.13000133845

document number

3. The delaycd cHective date the dissolution if not effective on the date of filing; _,
{gflective daic cannot be prior 1o or more than 90 days later thun date document is received for filing)

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

No more business

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

activities and afTairs:

P.O. Box 3980

Holiday, FL 34692

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

Patrick McCormick
ignature Printed Name

FILING FEE: $25.00
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