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COVER LETTER

TO: Registnion section

Blnoision of Corporiiions

D2P - GHISELLE CLAUDEL LLC

SURIECT:

ENGwe el Linvised Lisbility Compainy

The enchosed Araches of Dissaluton and seersy are subimgied Tor filnig

Mlease retm il correspondence coneernm i meiter to the Tollowng

MICHEL DE AMORIM .

eNaae o Persony

DRUMMOND CPA LLC

chitinn Corpamis +

80 SW 8th STREET, SUITE 2000

(Addreasi

MIAMI, FL 33130
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MATLING ADDRESS:

Registration Seetion Reptstration Section
Division of Corporittions Division of Comorations

.0 Box 6327 Clifton Bulding
Tatlahagsee, FI1U 322314 2661 Exccutive Center Clrele

Taltahassee, FL 32301
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ARTICLES OQF DISSOLUTION
FOR
A LINMITED LIABILITY COMPANY

[. The name of o limited Labiliny company i~
120 - GUHISELLE CLAUD S Tt

O TORER 31, 21004

2. The Articles of Oranization were filed an and assigned

L1000 169486
documeni number
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Note: 11 the date meerted s Block dees not meet the appdicabic sienton Ghing segqeorements s date will zon he

Tsted s the dieumiei’ s etfeense date onthe Depanament of Staie’ s records,
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4. A deseription of oecurrence that resulted in the limtted liability company”s dissolulion pursiant to section
GO5.0707. Florida Statwtes, (copy 6050707 on back cover letter).
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