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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer:_ ZC R PRoOPERATY LU

(Name of Limited Liability Company)}

The caclosed Articles of Dissolution and Iee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CecoR&E ROKIANAGLLS

{Name of Person)

(FimvCrmpany)

f.o, BoOX 111 o

(Address)

LAave P Aacip, FL 233862

(Citybtate and Zip Code)

For further information concerning this matier, please cail:

Geobtz e (NAKIS  u F5¥ 650 3536

{Nume of Person) (Area Code & Davtime Telephone Number)
F,nclosyck for the tollowing amount:
$25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Cenificate of Dissolution &

Certificd Copy (additional copy is enclosed)

Maiting Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OFODISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The nume ot a limited Hability company is

2. Thy Articles of Organization were filed on

GCR FPROPEATY tLC

95{/0 '3/2,0/7’
document number L ) "i go0CO 75'7[03

and assigned
3. The delayed eficctive date the dissolution if not ctfective on the date of filing:

(effective date canmot be prior to or more than 90 davs later than date document 15 reeeived lor 1iling)
Note: " the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will nol be
lisied as the document's eftective date on the Departiment of State’s records,

4. A description of oceurrence that resulied in the limited liability company’s dissolution pursuant to scetion
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

PLANNEZD €NTZAPRISE D/d NOT MATER AL

5. [f there are no members. enter the name and address of the person appointed o wind up the co
activitics and aftairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and histed
abovi-to wind up the company’s activitics and af¥airs:
Ay

/ L&l
Signaturc

beotee KobB/ SAKBIS
" Printed Name
FIL.ING FEE: 825.00




