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COVER LETTER -

10: Hegistration Section
Division of Corporations

. . ’ )
SURIFCT: Gooo Errime BBRQ € Gatu

{Name of Limited Liability Company)

The cnclosed Anicles of Dissolation and fee{s) arc subminted lor filing,

Please return all correspondence concerning this matier to the following;
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{Namc of Person)

6660 o~ B8 2 Gr @vLL

(Fimy/Compuny)

[+]
DGYH Frzs v BiAaws '_Di&c\\ug

{Addiess)y

LD im~er Maves, FlLorlorn 304

{CityfState and Zip Code)

For funbor information concerdag this smattar, please call:

Nume of Person) {Area Code & Nuylime Telephone Number}

nclased is a check for the foliowing amount:

R.‘LZSIJU Filing Fee and Certificate of Dissolution 3 £55.00 Filing Fee, Certifieate of Disselution &
Certified Copy (additional copy 1s 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, Fi. 32301



ARTICLES OFF'O DISSOLUTION
R
A LIMITED LIABILITY COMPANY

The namc of a iimited iiability company is

Gooo Exvim Qe & coevil
Tea \O Do\ and assigned

2. The Axticles of Orgamization were filed on

L. \Wwoowoaawe3o

document number

3. The delaved effective date the dissolutton if not effective on the date of filing:
{effective date cannat he prior to or more than Y0 davs {ater than date dociiment is receivad for filing)
Note; If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the documeni's Lﬂccmc date on the Depanmoid of state’s recerds.

4, A descn _’ptwn of occurrence that resulted in the limited liability company’s dissolution pursuant {o scction
Florida Statutes, (copv 605.0707 on back cover letter).
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. If therg are no members, enter the name and address of the person appomted to wind up the fomp

(> ecece K. Bi~g g:’
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activifics and affairs:

6. Signature of an authonized person or if there are no members, the signature of the person appointed and

histed above to wind up the company’s activities and affairs:

/;('Z/V_Tﬁo(m B‘T/J’l :‘an'\-& (A Bit"‘\Q
’ Printed Name J

FILING FEE: 325.60




