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FLORIDA DEPARTMENT OFSTATE
Division of Corporation_)s_ g

Aprit 14, 2021

GLM CO, LLC

9440 PRESTON TRAIL W

PONTE VEDRA BEACH, FL 32082

SUBJECT: GLM CO, LLC
Ref. Number: L13000173097

We have received your document for GLM CO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Statment of Temination can be filed after the dissolution.

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

Please return 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} 245-6050.

Yasemin Y Sulker
Requlatory Specialist Il Letter Number: 821A00007724

www.sunbiz.org

Nivicinn of Carmnratione - PO ROY A97 _Taillahacenn Flarida 29214
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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: OQ Lm Q,O \__L-C_..

(Name ol Linited Liabitity Company)

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

Please return all correspondence concerning this matter te the following:

D D CATES

Name of Person)

(Firm/Company)

Qud o ‘DP\E‘STO/O Teaw W

{Address)

Dmrf Veneda Beact FL L 2aDgo-

(Citv/State and Zip Code)'

Far further information concerning this matter, please call:

Dﬁ\f\\\ bt C‘ﬁ%ﬁ at | gi :‘:L ) J]l(p '055;/

{(Name of Person) tAren Code & l)u,\'llimc Telephone Number)

Enclosed is o check tor the foltowing amuunt:

7 $25.00 Filing Fee und Cenificate of Dissolution 3 55,00 Filing Fee, Certiticaie ot Dissabution &
Centitied Copy (additional copy is enclosed)

Voud #35 o CARIEY St

[SIVEINTy LQO/\O»@?&LS - K koo
;\d ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTlCl ES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

Gy CO Wl

The Articles of Organization were filed on \&\ \“]\ Q0| 7) and assigned

document number A OCONTY S DQ7

The delaved effective date the dissolution if not effective on the date of filing: g c;-l
{elfective date cannot be prior 1o or more than 949 days later than date document is received for Nling)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited fiability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letier).

SALE CF QEOP&RT}/

_if there ure no members, enter the name and address of the person appointed 10 wind up the c.ompunv s

activities and affairs: M\b B GQTE(
Qudo Veestors el 1D, 2 &
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6. Signature of an authorized person or i there are no members. the signature of the person appointed and listed
above to wind up the company’'s activities and aftairs:

.‘fildiff{) D- ATES DAD D, Cofres

Signature Prined Name

FILING FEE: 525,00



